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Please email all out of state inquir ies for  SNAP and/or TANF to: 

SCDSSVerify@dss.sc.gov. 
 

Subject line should read: óOut of State Inquiry from óname of stateô. 

 

We will be unable to process your request without the following information: 

 

1. Individualôs name, SS#, and current address 

OR 

2. Individualôs name, last four digits of the SS#, date of birth, and current address 

 

If unable to email, please fax inquires to 803-898-1214, ATTN: Program Support. 

 

Fraud and PARIS matches: Send to Keshawn Jacobs at keshawn.jacobs@dss.sc.gov 

 

Medicaid Inquir ies: Contact SC Dept. of Health and Human Services at 888-549-0820. 

Press #1 for English, #1 for caseworker feedback, and #2 to speak with a representative. 
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Chapter 1                                        

Introduction to Temporary Assistance for 

Needy Families (TANF)                       

 
1.1 Legal Basis and Program Purpose  
The South Carolina Family Independence Act of 1995 forms the legal basis for the establishment of 
Temporary Assistance for Needy Families (TANF), the current welfare program in the State.  
    

1.   Federal Funding  

Federal funding for the TANF Program is provided through the Personal Responsibility Work 
Opportunity Reconciliation Act (PRWORA), Title I, Temporary Assistance for Needy Families 
(TANF) and the Deficit Reduction Act of 2005. 
 
TANF funds are provided to meet four specific purposes.  These are: 

A. To provide assistance to needy families so that children may be cared for in their own homes 
or in the homes of relatives. 

B. To end the dependence of needy parents on government benefits by promoting job 
preparation, work, and marriage. 

C. To prevent and reduce the incidence of out-of-wedlock pregnancies and establish annual 
numerical goals for preventing and reducing the incidence of these pregnancies. 

D. To encourage the formation and maintenance of two-parent families.   
 

2.   Primary Goals of TANF  

The primary goals of TANF are to:  

A. Reform welfare so that disadvantaged individuals can be prepared for employment and find 
jobs.   

B. Remove barriers for clients and assist them in finding employment.   
 

3.   Program Purpose  

It is the mandate of the Department of Social Services (DSS) to assist all eligible individuals 

Chapter  
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in maximizing their strengths and abilities in order for families in poverty to become socially and 
economically independent.   
                                                                           
A common goal must exist between those who receive benefits and the taxpayers of the State.  This 
goal requires an emphasis on employment and training, which assists families in achieving and 
maintaining self-reliance.   
                                               

1.2 Objectives of the TANF Program  

DSS and the recipient must enter into a reciprocal agreement outlining a plan to assist families to 
become self-reliant.                                               
                                                                                
DSS is mandated to assist the recipient in obtaining the tools necessary to achieve and maintain economic 
independence, and to deter abuse of the system through fair and meaningful sanctions.   
 
The TANF Program consists of three main elements:                                                         

A. Work requirements                            

B. TANF cash benefits 

C. Support services                                                                                                           

Child support, Supplemental Nutrition Assistance Program (SNAP) and Medicaid may also play an 
important part in the family achieving self-reliance.     
        

Types of TANF  Cases  

In order to serve the whole family through enhanced case management, the TANF program 
includes the following types of TANF cases 

A. Families receiving cash benefits  

B. Families eligible for or receiving Transitional Support Services (TSS)    

C. Families receiving case management services following TSS (see 16.10) 

1.3 Basic TANF  Program Elements  

1.   Work Requirements  

TANF Work Requirements focus on helping the recipient achieve self-reliance and must be met by 
all Work Eligible Individuals (WEI)s, adults and minor parent head-of-households, in a TANF 
benefit group (BG).   
 

2.   Benefit  

The TANF cash benefit is the money payment a recipient is eligible for when meeting all eligibility 
criteria of the TANF Program.  
 

3.   Support Services  

Support Services are types of assistance, such as but not limited to, child care and transportation, 
which are provided to promote self-reliance.     
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4.   Child Support  

The Child Support Services Division (CSSD) is a separate organizational unit within DSS 
responsible for the administration of the child support program.  Cooperating with CSSD and 
providing minimum information on any absent parent (AP) of a child(ren) in the BG are 
requirements for initial and continuing eligibility. 
 
Applicants and recipients (A/Rõs) must provide specific information on any absent parent(s) of a 
dependent child(ren).      
                                                                                                        

5.  Supplemental Nutrition Assistance Program (SNAP)  

In most situations, a TANF eligible BG is also eligible for SNAP, and eligibility for SNAP is usually 
determined during the TANF application process.  SNAP assistance helps in meeting the nutritional 
needs of the needy families.  
 

6.  Family Eligibility  

An eligible family must contain a dependent child(ren) related to a caretaker within a specified 
degree of relationship.  
                                                                                  

7.  Minor Parent  

Minor parent, under the age of 18, and is unmarried must live with a parent or guardian, with certain 
exceptions. 
 

8.   Financial Eligibility  

Each BG must meet established resource and income criteria.  
                                                                                                 

9.  Initial Job Search (IJS)  

An initial job search must be completed by WEIs prior to approval of the TANF case, with certain 
exceptions.             
                                                                    

10.  TANF Agreement  

Each WEI in the BG must sign an agreement with DSS outlining a plan to become self-sufficient.  
    

11.  School Attendance  

Full time attendance for all recipients under age 18 is required. 
 

12.  Family Life Skills  

Each WEI must attend Family Life Skills training classes if deemed necessary.  
                                                                          

13.  T ime Limits  

The receipt of TANF cash benefits is limited to 24-months in a 10-year period, and 60 months 
lifetime, with certain exceptions.   
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14.  SNAP and TANF  Cases with same BG Composition  

For SNAP BGs consisting solely of individuals included in the TANF BG, the TANF policies are 
used for the SNAP eligibility determination.  SNAP policies apply for budgeting and benefit 
issuance.   

15.  S NAP and TANF Cases with different BG Composition  

When there are non-TANF individuals living with TANF individuals and they make up one SNAP 
BG, the SNAP policies must be used for SNAP determinations.  
   

1.4 Limited English and Sensory Impaired Individuals  

It is the policy of DSS to require and embrace a strong commitment to providing services to, and 
ensuring program accessibility in participation and benefits for all eligible families.  There shall be no 
distinction based on the previous categories either in eligibility determination or accessibility to 
programs and services.  This policy applies to all agency units and to all agency services provided, 
including our Limited English Proficient (LEP) and Sensory Impaired clients, whether services are 
delivered by DSS staff or by contracted vendor.            
                                                                                 

1.  Re sponsibility of Initial Contact  

DSS staff who are responsible for the initial contact with the client are responsible for determining 
the language and mode of communication preferred by the client.  The local Client Special Services 
Coordinator (CSSC) must assure that the client is informed of his/her right to an interpreter, to 
other auxiliary aids, or to other resources at no cost to the client.   
         

2.  Client Special Services Coordinator  

DSS will use its Client Special Services Coordinator (CSSC) position in the State office as the 
primary point of contact for situations involving LEP and sensory impaired clients at the state level.  
Each county will designate a local CSSC for each office from which client services are provided.  
The local CSSC, along with the county director, are responsible for ensuring that the county office 
complies with the Americans with Disabilities Act and other federal laws that guarantee service 
access to all eligible individuals.  The State office CSSC will keep an active list of all local CSSCs.      
     

3.  Client History Information Profile  (CHIP) Coding  

CHIP screen INRD must be coded to indicate if an A/R does not speak English and needs an 
interpreter. One of the following codes should be entered into the "Interpreter Needed For" field:                                                                            

   AR ð Arabic  
CH - Chinese 

   OT - Other 
   RU - Russian 
   SL - Sign Language 
   SP - Spanish 

UK - Ukrainian                                                                                                                              
VN - Vietnamese    
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4.  Use of Interpreters  

Clients cannot use family members or friends as interpreters.  Agency policy for use of qualified 
interpreters is set forth in the Civil Rights Toolkit available with the Office of Individual and 
Provider Rights.  
 
Anyone accompanying the client for the purpose of interpreting may, upon clientõs request, serve 
the client in the role of advocate while the agency uses a qualified interpreter to facilitate 
communication at no cost to the client. The client must still be advised that a free interpreter will be 
made available at his/her request.  Whenever possible, a qualified bilingual employee should be used 
to facilitate bilingual communication.          
 

5.  When to Provide Information  

The Economic Services Worker must provide the A/R with a DSS Form 2416, Know Your Rights, 
at each application and redetermination.         
 

6.  Case Record Documentation  

The ES Worker should document that a brochure has been provided to the A/R by notating it on 
the Documentation Tool or in Folder Notes. The DSS Form 1672, Interview Documentation Form 
for Applications/ Recertification/Redeterminations, can be used if the Documentation Tool is not 
accessible.      
                                                                             

7.  Civil Rights Procedure  

In the event an A/R expresses an interest in filing a discrimination complaint (in writing or verbally), 
the worker must assist the individual in completing a DSS Form 2601, Civil Rights Discrimination 
Complaint Form.  The DSS Form 2601 is then forwarded along with a summary of the complaint to 
the Office of Civil Rights for investigation. Refer to the Civil Rights Chapter 22 for additional 
information.    
  

8.  Time Frame  

The Appeals Unit must inform the A/R and the worker of the disposition made within 14 working 
days of receipt of the complaint and summary.      
                               

9.  Display of Poster  

Each county office must display the USDA òAnd Justice for Alló as well as the DSS Posters 2660, 
Do You Need an Interpreter or Other Reasonable Accommodations, and 2661, Interpretation 
Services Available.  
                                                                           

10.  Legal Rights of Adults with Learning Disabilities  

Individuals with Learning Disabilities have the right to: 
 

A. Equal access to programs, services and jobs for which they are qualified  

B. Reasonable accommodations in job programs or service activities  

C. Disclosure or non-disclosure of disabilities; however, the choice to not disclose is basically a 

waiver of accommodations 
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1.5 Confidentiality and Program Compliance  
Federal and state laws and regulations limit the use and disclosure of confidential information 
concerning Applicants/Recipients of economic assistance programs to purposes directly related to 
the administration of these programs.   
                                                             

1.  Agency Volunteers  

Agency volunteers (non-DSS employees) may be used in non-certification related activities such as:                                                                                 
A. Helping with outreach                                                                               

B. Assisting in program promotion                                                                            

C. Teaching nutrition education                                                                                              

D. Providing transportation to the county office                                                                           

E. Assisting in completing the application.        

                                                                           

2.  Public Information  

County offices are required to maintain program policy handbooks/manuals and make them 
available for examination by the public upon request.  The public has the right to examine:   
                                                                            

A. Rules and regulations governing eligibility                                                                           

B. Need/benefit tables                                                                                       

C. Recipient rights and responsibilities                                                                              

D. Types of services offered.                             

                                                                            

3.  Confidential Case Information  

The following case information is considered confidential and must be safeguarded:            
 

A. All information obtained in the course of interviews with the A/R   

B. All information obtained while verifying eligibility for the A/R   

C. Name, address, and Social Security Number (SSN) of the A/R       

D. Information on the economic, social or medical circumstances of the A/R                                                                                 

E. The TANF benefit amount received by the recipient.         

                                                                               

4.  Disclosing Confidential Information  

Confidential information may be disclosed in the following situations:  
 

A. Verification ð When the ES Worker is attempting to verify eligibility and must disclose a 
minimum of information limited to the facts required to determine eligibility. 
 

B. Federal Assistance ð When another agency administering a federal or federally assisted 
program, which provides needs-based assistance directly to individuals is attempting to assist 
an A/R and requests information directly related to that agency's programs. 

C. Audit ð When a legislative body or designated audit body certifies the information is needed 
for audit purposes. 
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D. Federal Program Investigation ð When any investigation, prosecution, or criminal/civil 
proceeding is being conducted in connection with the administration of federal programs 
administered by DSS. 

 
E. Child Abuse/Neglect  ð When child abuse and/or neglect is suspected 

 
F. Foster Care ð When information directly related to the administration of the IV-E Foster 

Care and Adoption Assistance Programs is requested. 
 

G. When the A/R or his/her authorized representative request to view information in the 
A/R's case file. 

 

H. Fugitive Felon ð When any state or local law enforcement officer requests the 

address of a fugitive felon the requesting officer must provide the recipient's name 
and SSN and demonstrate that:                                                   

1. The recipient is a felon 

2. The location or apprehension of the felon is within the officer's official 
duties  

3. The request is made in the proper exercise of these duties  

I. Criminal History Results ð The State criminal history results (SLED checks) can 

be shared with potential employing agency/work site. Counties are required to keep 
a secondary log of all re-disseminations of the State criminal history results to these 
work sites that required SLED checks. The result given to the work site must be 
disseminated timely (within 60 days) and used only for the purpose for which the 
record was requested. Clients should be made aware, in writing, that their criminal 
history results may be shared with requesting work sites. 

 
J. Memorandum of Understanding (MOU) - When DSS has a contract or 

Memorandum of Understanding with an agency or entity that provides services to 
recipients to enable them to become independent and self-sufficient. 

 
K. Subpoena - When a county receives a subpoena to obtain information from an A/R 

case record, the county attorney should be contacted for advice on what should be 
done about providing confidential information.     

          

5.  Retention of Records  

All records must be retained for audit and review purposes through the current federal fiscal year 
and three additional fiscal years.                          

                                                                           

NOTE:  The federal fiscal year is October 1 through September 30.  
                                                                           

6.  Conflicts of Interest  

As Economic Services (ES) workers, it is important to be aware of situations in which a conflict of 
interest exist.  
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Economic Services workers should not take action on any case involving a person related to 
him/her or any case where a conflict of interest exist. This includes the workerõs own case and the 
cases of relatives, friends, co-workers, known associates and people in which the worker has a 
conflict of interest. If the Economic Services worker discovers a case while in South Carolina Office 
Scanning Application (SCOSA) or interview rotation that falls under this rule, the worker must 
notify his/her supervisor of the potential conflict of interest so that the appropriate action can be 
taken. To clarify, an Economic Services worker cannot take the following actions (please note that 
this list is not all inclusive):  
 

¶ Accessing the case for any reason including to review it;  

¶ Updating the address;  

¶ Carcing the case to anyone;  

¶ Making any change that affects the eligibility determination;  

¶ Making case notes; and  

¶ Making collateral contacts.  
 
An Economic Services worker is a worker in one of the following positions:  
 

¶ Administrative  

¶ Case management  

¶ Certification/Eligibility  

¶ E&T  

¶ Workforce Consultant  

¶ Any other personnel who has access to any Economic Services system, database or web 
platform used in the determination of eligibility for public assistance programs.     

                 

7.  Lifeline Assistance Program  

The Lifeline Assistance Program offers reduced prices to qualified low-income consumers with 
voice telephony service or broadband Internet access.  
                                                                                                                             
The Lifeline Assistance Program provides a discounted on the monthly telephone bill. TANF, 
SNAP, and Medicaid recipients may qualify for Lifeline assistance.                                     
TANF or SNAP recipients may complete the Lifeline Application (DSS Form 12113) at any DSS 
office or apply directly with the telephone company.  The Lifeline application will serve as 
verification that the individual is receiving TANF or SNAP and that the telephone service is listed in 
the recipient's name. The telephone company will determine the discount available to the applicant. 
 
Some phone companies may not accept the DSS Form 12113. Therefore, the ES Worker should 
complete the form provided by the phone company when applicable. 
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 Chapter 2                                             

TANF Application Process  

 
2.1 General Application Process  

The application process for TANF cash benefits begins with the filing of a signed DSS Form 3800, 
Temporary Assistance for Needy Families (TANF) Application; Supplemental Nutrition Assistance 
Program (SNAP) Application; Refugee Cash Assistance (RCA) Application, being interviewed, 
verifying required eligibility criteria, and ends with the notification of the BG's eligibility or 
ineligibility for the program.  
                     

NOTE:  An inquiry does not constitute an application. 
 

1. Non -Discrimination Compliance  

DSS employees, including TANF Economic Services Workers (ES Workers) and TANF Case 
Managers (CM) must not discriminate against an applicant/recipient (A/R) in any aspect of program 
administration for reasons of                                                         

A. Race                                                 

B. Age                                                  

C. Sex                                                  

D. Handicap                                             

E. Religious creed                                      

F. National origin                                      

G. Political beliefs                                    

H. Ancestry                                             

I. English language proficiency                         

J. Sensorial or visual impairment 

For additional information, refer to Chapter 22 - Civil Rights.    
 

Chapter  

2 
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2.  Required Application Forms  

To apply for TANF benefits, applicants must complete the DSS Form 3800, Temporary Assistance 

for Needy Families (TANF) Application; Supplemental Nutrition Assistance Program (SNAP) 

Application; Refugee Cash Assistance (RCA) Application. 

 

3.  Application Covers All DSS Program Areas  

In the application process, applicants may be evaluated for TANF and SNAP without filing separate 
applications. All programs must be explained to each applicant. An applicant may apply for TANF 
and/or SNAP by checking the appropriate box on the DSS Form 3800 after this explanation has 
been provided.       
                                                                        

4.  Availability of Application  

The county office must make the application readily available to potentially eligible households and 
to interested groups and organizations.  Any person expressing an interest in applying for TANF 
must be given an application form to complete.  
                                                         

5.  Legal Document Uses  

The signed application forms are the county's legal documents that:                          
 

A. Provide the county office with sufficient information to begin an accurate determination 
of eligibility or ineligibility. 

B. Advise the applicant of his/her rights and responsibilities. 

C. Advise the applicant of the policy on exchange of client information with other 
government agencies and serve as a release of information to non-governmental agencies. 

D. Inform the applicant that the toll-free number shown on the DSS Form 3800 may be 
used to obtain the address and phone number of any DSS office to report changes in 
circumstances if calling from outside their local calling area (e.g., long distance). 

E. Inform the applicant of his/her responsibility to provide complete and accurate 
information.                                                                               

F. Provide a document that may be introduced as evidence in court when fraud is suspected. 

G. Inform the applicant that at the time of application or redetermination, information that 
is available through the Income and Eligibility Verification System (IEVS) will be 
requested and used. If discrepancies are found, the information will be verified. Such 
information may affect the BG's eligibility and level of benefits.(See 7.2)                      

 

6. Same Day Filing  

Each individual has the right to file an application on the same day he/she contacts the county office.   

7. Application Submission  

The application must be submitted to any DSS office either: 
 

¶ In person 

¶ Through an authorized representative 
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¶ By fax or other electronic submission 

¶ By mail or  

¶ By completing an on-line electronic application. 
                            

8. Application Submission to County of Non Residence  

Each individual has the right to file an application at any DSS office. The individual does not need 
to be a resident of the county just to file an application.     
                                     

9. Validity  

Any application, even if incomplete, is valid as long as it contains the name and address of the applicant and 
is signed by a responsible BG member or the BG's authorized representative.     
(See 2.1.15)  

10.  Recording Filing Date  

The county office must record on the application the date it is received in the county. The filing date is the 
date a valid application is presented/received in any county office.          

11.  App lication Not Filed in County of Residence  

Applications can be registered by any county regardless of the BGõs county of residence. 
 

12.  ES Worker Interview  

The interview by the ES Worker will occur after the application is registered.  Interviews may be 
conducted over the telephone, at any DSS county office or other mutually acceptable location 
excluding the householdõs residence.  The agency must grant a face-to-face interview to any 
applicant/recipient that requests one. The applicant or recipient may be represented at the interview 
by an individual of his/her choice.  
                                                               

EXCEPTION :  The ES Worker will go to the domestic/family violence shelter or to a mutually 

agreed upon safe setting to conduct the interview if the applicant would be at risk if required 

to come to the DSS office to apply.    

                  

13. Mailing Application  

If the applicant contacts the county office by telephone or mail but does not wish to come to the 
office to file the application, he/she may request the application be mailed.  The county office must 
mail an application within one working day of the date the written request or telephone call is 
received.  The individual must be advised that the application will not be considered filed until it is 
received in the county office.            
                                                                                             

14. Assisting Applicant  

The Agency will provide assistance, as needed, to complete the application and will ensure that all 
applicants or recipients have or promptly apply for and obtain a Social Security number. 
 

15. Authorized Representative (AR)  

An Authorized Representative is an individual who is acting for the applicant with his/her 
knowledge and consent and who has knowledge of the applicantõs circumstances. The applicant may 
be represented by an individual of his/her choice in the application process.  
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DSS Form 1632, SNAP/TANF Authorized Representative Designation Form, is used to designate 
the authorized representative. Designation may also be accomplished by completing the Authorized 
Representative section on the DSS Form 3800.    
 

16.  Possible Benefits  

An applicant/recipient (A/R) potentially entitled by law to other cash benefits, e.g. Social Security 
Survivors benefits, VA benefits, retirement, unemployment compensation, workers' compensation, 
etc., must apply for these benefits. (see 7.4)  
 

2.2 Special Application Situations  

The following chart gives special TANF application situations and how they should be treated:    
 

 

Type Special Treatment 

Incompetent or incapacitated 
individual 

An application may be made by someone acting 
responsibly for the applicant/recipient (A/R) with or 
without his/her consent.  Benefits are issued only to 

the protective payee. (See 11.3) 
 

  Foster child returned home An application must be made in the county where the 
child now lives.  Duplicate foster care and TANF cash 
benefits must not be issued in the same month. 

Foster child prior to return home An application may be made if DSS has custody or a 
voluntary placement agreement.  An application is 
made in the child's county of residence by the 
parent/caretaker relative.  Human Services Worker 
(HSW) verifies in writing that plans are being made to 
return the child home.  ES Worker verifies all TANF 
criteria except living in the home and notifies HSW by 
memorandum of eligibility.  HSW returns child to 
his/her home and notifies ES Worker in writing within 
five days.  ES Worker certifies the case within five 
days.  Benefits are effective the date of return to the 
home.   

Special Needs Applicants DSS staff should utilize available resources in their 
county to help applicants with special needs.  If 
additional help is needed, contact local Client Special 
Services Coordinator (CSSC) for guidance and 

resources.  (See 1.4.2)                          

Limited English Proficiency 
Applicants 

DSS staff should utilize available resources to help 
applicants with language barriers.  Contact local CSSC 
for additional guidance and resources.  CHIP screen 
INRD must be coded to indicate if an applicant does 
not speak English and needs an interpreter.  One of 
the following codes should be entered into the 
"Interpreter Needed For" field:    



TANF POLICY MANUAL 

 

_____________________________________________________________________________________________ 

31  

 

  AR ð Arabic  
  CH ð Chinese 
  OT ð Other 
  RU ð Russian 
  SL ð Sign Language 
  SP ð Spanish 
  UK ð Ukrainian 
  VN ð Vietnamese 
   

  (See 1.4.2) 
 

Applicant is being sheltered by a 
Domestic Violence Advocate (DVA) 
or safe home 

DSS staff may go to the domestic/family violence 
shelter to take the application if the applicant would be 
at risk if required to come to the DSS office to apply.  
  

NOTE:  If the DVA does not allow this, then a 

mutually agreed upon safe setting for the interview 

shall be identified.                                                   

 

2.3 Requirements of an Interview    

1. The Interview:                    

The interview may be conducted by telephone, at any DSS office or a mutually agreed upon location.  The 

interview should be a confidential discussion of the household circumstance. (See 22.2)                               

2. Required Explanations During Interview  

The interview must include an explanation of:     
          

A. An overview of the TANF and/or SNAP    

B. An overview of the Medicaid program 

NOTE:  If the A/R is not currently receiving Medicaid benefits and would like to 

apply for Medicaid, provide the A/R with a copy of the DHHS Form 910ME, 

Application for the South Carolina Partners for Health Medicaid Program. The ES 

Worker should assist the A/R in completing the Medicaid application if necessary. 

Follow county office procedures for forwarding the completed application to 

Medicaid staff.           

C. The TANF eligibility requirements   (See Chapter 4) 

D. The timeliness standards   (See 2.7.3)  (See 2.8.3)  

E. The applicant's rights and responsibilities as stated on the application 

F. The Income and Eligibility Verification System (IEVS) (See IEVS Process 7.3)      

G. The requirement that the BG must cooperate in obtaining verification and    
     completing the application  (See 2.19)                           

CAUTION :  The ES Worker must allow the applicant at least 10 days from the 

initial request to provide the requested information. 
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H. The applicant's rights under the National Voter Registration Act (NVRA) (See 2.13)               

I. The requirement that the A/R report the following changes within 10 days:   
 

1. BG composition     

2. Residence/address                                    

3. Employment status (obtaining or losing a job)          

J. The requirement that applicants must provide proof of age appropriate  
     immunizations for their child(ren) (See 9.8.5)  

CAUTION:  TANF cash benefits cannot be denied for failure to comply with this 

requirement.                      

K. The requirement that limits the amount of time a BG receives TANF cash benefits to 24 
months, with certain exceptions.   (See 10.1.5)    

L. The requirement that, with certain exceptions, an incremental increase in TANF cash 
benefits is not granted to a BG when a family cap child is born to a BG member 10 or 
more months after a month in which the BG received TANF cash benefits. (See 8.5) 

M. The requirement that all adult BG members, all minor parents, and all teen parents, 
whom the CM determines would benefit by attendance, participate in Family Life Skills 
training classes.  Failure to participate in Family Life Skills is sanctionable, only when 
listed on the Employment Plan.   (See 15.2.3)       

N. The requirement that, with certain exceptions, as a condition of eligibility, an applicant 
who is required to participate with TANF Work Requirements must also complete an 
initial job search. A minimum of five employer contacts are required.   (See 2.6)   

O. The availability of Applicant Support Services for potentially eligible families in order for 
the adult to conduct the initial job search, obtain employment, or maintain 
employment.(See 2.4) 

P. The requirement that all adult BG members, all minor parents and all teen parents, 
identified as WEIs, must participate as required with the TANF Work Program.   

     NOTE:   The ES Worker must inform all A/Rôs of the following elements: 

a. Program activities/requirements 

b. Available support services  

c. Participant's rights and responsibilities            

d. DSS' rights and responsibilities                     

e. A/R's right to a fair hearing regarding TANF Work Requirements   

Q. The requirement that any WEI BG member that is sanctioned due to SSN  
requirements or child support non-cooperation is also required to comply with the 
TANF Work Requirements.   (See 12.2)                                                                      

R. The requirement that all WEIs must undergo an assessment by Case Manager.   (See 
Assessments 13.1)          

S. The prohibition against a work program sanction when appropriate child care is            
                 unavailable.  (See Legal Cause Criteria 17.2) 
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T. Some of the rules for receiving TANF may not apply to the applicant if he/she is a victim 
of domestic/family violence. These rules include time limits, Work Program 
requirements, or helping the State collect child support. The ES Worker must review the 
TANF DV Information Notice, DSS Form 3733, with the applicant and must discuss the 
information contained in the pamphlet "Family Independence Applicant Information" 
DSS Form 3735.  (See Referrals for Additional Services 13.12.7) 

NOTE:   If an applicant is identified as being a victim of domestic/family violence, 

code "Y" to indicate domestic/family violence case on CHIP screen INRD.  

U. The availability of the Lifeline Program for discounted telephone service for one  
     phone listed in the applicant's name. 

V. A basic Learning Disability screening must be completed as appropriate for A/Rõs.  
               

2.4 Applicant Support Services  
DSS is committed to providing support services for applicants to assist in completing the required 
initial job search or to obtain or maintain employment.   

Applicant support services may include child care and work-related expenses needed to secure or 
maintain employment and expenses to ensure family stability while employed.                                 

NOTE:  It is the responsibility of the ES Worker to assist the applicant with their request and 

need for Applicant Support Services. 

For other support services, during the application period, counties should utilize resources available 
within their community. Other support services, such as non-recurring or one-time short-term 
assistance may be considered upon approval of the TANF application.          
                                                                               

NOTE:   Non-recurring, one-time short-term assistance is:      

             1. Designed to deal with a specific crisis situation or episode of need    

  2. Not intended to meet recurring or ongoing needs.    

        3. Not to extend beyond four months within a 12-month period.      
 
Such types of assistance include, but are not limited to rent, utilities, overdue bills, etc.  
 

1.  Eligibility Criteria for  Applicant Support Services  

The ES Worker must consider the following concerning eligibility for Applicant Support Services:      
 

A. Applicant must complete the initial interview and appear to be eligible for TANF cash 
benefits, and in need of services to conduct the initial job search, obtain or maintain 
employment.    
                          

NOTE:  This determination is based on information known to the ES Worker and 

supplied by the applicant. For individuals that are employed, the CHIP mini budget, 

AFMB, should be completed.               
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B. If the applicant obtains a job during the application period and the income from the job 
prevents TANF eligibility, support services can be granted for up to four months, as 
needed (excluding child care (see 2.5) for child care guidelines)   

  
C. An applicant who finds employment between the time the application is filed and before 

he/she is interviewed may also be eligible for up to four months of support services 
(excluding child care).                           

 
D. An applicant must be told that if Applicant Support Services funds are improperly used, 

DSS will make every effort to recoup the money expended.                 
                                                                                 

E. An applicant who is curing a sanction can receive services if needed to obtain or maintain 
employment.                                                                                     

 

2.  Victims of Domestic/Family Violence  

Victims of domestic/family violence who need support services to obtain safe shelter, and/or obtain 
assistance from an agency which specializes in providing support to victims of domestic/family 
violence, may also be eligible for applicant support services.                             
                                                                               

NOTE:  Victims of domestic/family violence are required to appear eligible for TANF when 

applicant support services are needed; however, these services do not have to be needed in order 

to obtain or maintain employment.           
                                                                                 

3. Guidelines For Applicant Support Services   

General guidelines for Applicant Support Services are as follows:      
                       

A.  State procurement guidelines specified in the Administration Policy and    
      Procedures Manual, Chapter 13, must be followed when making payments to providers.    

                                                                                 
B. Applicant Support Services may not extend beyond four months from the point 

employment began or date of TANF application, if working when the application is filed.      
                                                                                 

C. Applicant Support Services are not intended to meet recurring or ongoing needs.     
                                                                                             
Please refer to the procurement guidelines outlined in the Administrative Policy and Procedure 
Manual, Chapter 13.                  
 

4.  Prohibited Use of Applicant Support Services  

Applicant Support Services cannot be used for the following purposes:                     
  

A. To make direct payments to a DSS employee                  
                                                                                 

B. To match other federal funds                               
                                                                                 

C. To make child care payments for any purpose directly to the applicant, to anyone in the 
applicant's BG, or to anyone who has legal responsibility for the child(ren)     
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D. To pay expenses, such as parking or traffic violations, or any other prohibited or 
unauthorized expense      

                                                       

5.  Authorization/Approval Process  

The authorization and approval process for Applicant Support Services is as follows:     
    

A. When the applicant appears to be eligible for and in need of services, the ES Worker will 
assist in providing funds for Applicant Support Services as needed by sending a Request for 
Support Services, DSS Form 1269, to the Support Services Specialist (SSS) or designee.  The 
authorization period begins on the first day services are needed and ends in four months or 
less, depending on circumstances.                               

                                                                                 
B. The county will establish procedures to be used for Applicant Support Services. 

Procurement guidelines must be followed.  The county has complete authority to grant 
approval for expenditures.                        

                                                                                 
C. The ES Worker must follow the county procedures to request funds.  The county 

bookkeeper processes payment of Applicant Support Services following the instructions in 
the DSS Manual of County Office Accounting.             

                                                                                 
D. The ES Worker must complete a DSS Form 1269, Request for Supportive Services, and 

forward it to the Support Services Specialist (SSS) for input into the Family Independence 
Financial System (FIFN) for reimbursement to be made to the county.                   

                                                                               

NOTE:  If the Support Service is needed to cure a sanction, the CM must indicate on 

the DSS-1269 that this service is only needed for this 30-day period.        
                                                           

6.  Completion of the DSS Form 1269  

The ES Worker must complete the DSS Form 1269 to include the following:                
                                                                       
  1. Program type       
                                       
    2. Participant's name, address and telephone number      
    
    3. Case number               
                                
    4. SSN                
                                       
    5. Service begin date            
                            
    6. Actual end date       
                                    
    7. Type of service    
                                       
    8. Name of county as the provider       
                         
    9. Amount of the check written for services                
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The SSS or designee must use the DSS Form 1269 to create an Authorization and Payment Invoice, 
DSS Form 3713, in order for the county to be reimbursed.   
 

2.5 Applicant Child Care (ACC) Servi ces   

General guidelines for Applicant Child Care Services are as follows:    
                            

A. Child Care may be provided for the applicant to conduct the initial job search, obtain 
employment, or maintain employment. Payment for applicant child care cannot exceed 
the 30-day application period.   

                                                                                 
B. Applicant child care funds are to be used to make payments directly to the child care 

provider upon billing.  Payments must not be made to the participant.    
                                                                                 

C. Payments must not exceed the prescribed local market rates.  The maximum rates for 
child care must be prorated for child care services provided on an hourly or daily basis for 
job search activities.        

 

1.  Eligibility Criteria for Applicant Child Care Services  

The ES Worker must consider the following concerning eligibility for Applicant Child Care Services:    
  

A. Applicant must complete the initial interview and appear to be eligible for TANF cash 
benefits, and in need of child care to conduct the initial job search, obtain or maintain 
employment.   

                                       

NOTE:  This determination is based on information known to the ES Worker and 

supplied by the applicant. For individuals that are employed, the CHIP mini budget, 

AFMB, should be completed.               
 

EXCEPTION: Victims of domestic/family violence are required to appear to be eligible 

for TANF when applicant childcare service is needed, however the service does not have 

to be needed in order to obtain or maintain employment.                
  

B. If the applicant obtains a job during the application period and the income from the job 
prevents TANF eligibility, applicant child care can be granted for up to 30 days, as needed.   

                                                                                 
C. An applicant who finds employment between the time the application is filed and before 

he/she is interviewed may also be eligible for up to 30 days of child care service.   
    

D. An applicant must be told that if Applicant Support Service funds are improperly used, DSS 
will make every effort to recoup the money expended.                 

                                                                                 
E. An applicant who is curing a sanction can receive services if needed up to 30 days.                

                                                        

2.  Applicant Child Care (ACC)  

Applicant Child Care (ACC) funds are available for up to one week to assist an applicant of the 
TANF Program while he/she conducts the initial job search. A registration fee may not be paid for 
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this type of arrangement. It is recommended that the SSS or designee discuss with the local service 
provider the availability of drop-in rates.                   

                                                                                 

NOTE:  Payments must not exceed the established maximum weekly rates. The maximum rates 

for childcare must be prorated for child day care services provided on an hourly or daily basis 

(hours less than 15).                                     
                                                                                 

3.  Applicant Child Care (Up to 30 Days)  

If child care is needed for the applicant to obtain or maintain a job during the application period, 
applicant child care may be paid for up to the 30-day application period. A registration fee may be 
paid in this situation.  The ES Worker should make the SSS aware if the TANF case is within one 
week of being approved. This information is vital so that the registration fee is not paid twice, (once 
by DSS and secondly by the SC Voucher System). If the case is within one week of being approved, 
the SSS should discuss with the child care provider that the registration fee will be paid through the 
SC Voucher System under the TANF child care eligibility category.         
 

NOTE:  Applicants who are unable to secure childcare assistance will not be mandatory for 

initial job search.  

  

4.  Authorization/Approval Process for ACC  

The authorization and approval process for Applicant Child Care (ACC) is as follows:       
           

A. When the applicant appears to be eligible for and in need of services, the ES Worker will 
assist in providing funds for ACC as needed by sending a Request for Support Services, 
DSS Form 1269, to the Support Services Specialist (SSS) or designee.  The authorization 
period begins on the first day services are needed and ends in four months or less, 
depending on circumstances.   

                                                              
B. The county will establish procedures to be used for ACC. ACC funds must be maintained 

in accordance with the DSS county office Accounting Policy and Procedure Manual.  A 
separate "fund" account must be maintained for the applicant child care funds. A separate 
"checking" account is not required to separate applicant child care funds from other 
funding such as applicant transportation. Procurement guidelines must be followed.       

 
C. The ES Worker must follow the county procedures to request funds.  The county 

bookkeeper processes payment of Applicant Support Services following the instructions 
in the DSS Manual of County Office Accounting.             

                                                                                 
D. The ES Worker must complete a DSS Form 1269, Request for Supportive Services, and 

forward it to the Support Services Specialist (SSS) or designee for input into FIFN for 
reimbursement to be made to the county.     

               

5.  Completion of the DSS Form 1269  

The ES Worker must complete the DSS Form 1269 to include the following:                                                                                                                         

  1. Program type                                             

    2. Participant's name, address and telephone number         
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    3. Case number                                              

    4. SSN                                                      

    5. Service begin date                                       

    6. Actual end date                                          

    7. Type of service                                          

    8. Name of county as the provider                               

    9. Amount of the check written for services                                                              

The SSS or designee must use the DSS Form 1269 to create an Authorization and Payment Invoice, 
DSS Form 3713, in order for the county to be reimbursed.   
                   

2.6  Initial Job Search   
All applicants (including adults added to open TANF cases), age 18 or older, and not attending high 
school or equivalent, with the exception of those who meet the sanction exemption criteria must 
conduct an initial job search.  The applicant(s) must make and document a minimum of five 
employer contacts during the application process.  It should be indicated to the applicant that the 
job search be completed within two weeks, although extensions will be given until the end of the 
application pending period.  Applicants already employed at the time of application must also 
complete the initial job search.                                      
                                                                

1. Individuals not required to complete Initial Job Search  

The following groups of individuals are not required to complete the initial job search: 
 

A. Ineligible non-citizens 

B. Child only cases 

C. Individuals required in the home (medical statement needed) 

D. Only parent with a child under age one (YCPõs age 18 or older must complete IJS) 

E. Pregnant (seventh month) 

F. Incapacitated (verified by physician) 

G. Teen Parent Adult in high school or equivalent  

H. Victims of family domestic violence (prevents IJS) 

I. Individuals that reapply to cure a sanction within sixty days after the closure 
 

J. Refugees 
 

2. Failure to Complete Job Search  

Failure to complete the initial job search, without good cause, during the application process will 
result in the denial of the application.     
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3. Documentation  

The document used to record initial job search contacts is the DSS Form 3708, Initial Job Search.  
The contact sheet contains the name of the employers contacted, the date of the contact, and the 
telephone number of the individual with whom the applicant spoke.  The county may verify any 
questionable contacts and may require additional contacts if necessary.      
   

4. Referral to DEW  

TANF applicants should be referred to the Department of Employment and Workforce (DEW) for 
a listing of job leads.  The ES Worker will recommend this during the initial interview.    
                                

2.7  Processing Period  
The processing period for TANF begins the day after a signed application is filed.  When additional 
information is requested from the applicant and is not provided timely, the ES Worker must allow 
the full processing time to elapse before the application can be denied for failure to provide needed 
information.  
 

1. Delay Cause  

The reason for any delay in processing the application beyond the timeliness standards must be 
documented in the case file as either:                               

A. Applicant caused delay  

B. Agency caused delay  
                                    

2. New Resident  

When a TANF recipient from another state moves to South Carolina and applies, the ES Worker 
must verify any TANF months received in another state(s) but must not delay action on the 
application due to the other stateõs failure to notify this state of their termination date and/or the 
number of TANF months received in the other state. (See 10.5)  
 
During the application process, ask the applicant, and document, if he/she or any adult member of 
the BG lived in another state or US Territory since October 1996 and if so, if they received any 
federal TANF assistance. 

 

3. Timeliness Standard  

To meet the timeliness standard, no more than 30 days must elapse between the date of application 
and:        

A. The date the first TANF benefit is authorized  

B. The date the notice denying the application for benefits is sent to the BG  

                                            

EXCEPTION:  A timeliness standard of 35 days is allowed when a BG is curing a full 

family sanction. When processing the application between the 30th and 35th day, an 

untimely code of "SC" (sanction code) will need to be entered on CHIP screen AFED.   
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4. Prompt Application Processing  

DSS encourages the completion of application processing as soon as all required verification has 
been received.  The timeliness standard period is not to be used as a waiting period before granting 
benefits.  
                        

5. Exceptions to Timeli ness Standards  

The only exceptions allowed for failure to meet the timeliness standards are the following:  
 

A. Necessary information regarding eligibility was requested untimely and there is evidence 
that information will be received in the near future. 

 
B. Needed information was not received, and the delay was caused by an  

administrative error or an emergency which could not be prevented.  

 

NOTE:  If the 30th day is a weekend or holiday, the timeliness due date becomes the next 

working day.                        
 

6. Required Action  

Failure to meet the timeliness standards requires the actions given in the following chart:   

Type of Delay Instructions and Action Required 

Applicant Caused Delay 
 
 
 
 
 
 
 
 
 
 
 

Applicant has failed to complete the application process and 
DSS has taken all possible action to assist him/her.  In this 
instance, the BG: 

¶ Loses its entitlement to benefits from the date of 
application. 

¶ Is sent a notice of denial on the 30th day following the 
application date. 

¶ Is eligible for prorated benefits from the date required 
information is received following the denial reason òFPó 
(failure to provide information), provided the verification 
is received within the second 30-day period (time period 
subsequent to the initial 30-day period). This is the only 
denial reason in which the BG receives a second 30-day 
period to provide verification. A benefit pro-ration date 
and a prorate reason of "VR" (Verification) must be 
entered on APMA.   

¶ Must file a new application after 60 days from original 
filing date in order to have eligibility determined.  

DSS (ES Worker) Caused 
Delay 

ES Worker failed to process the application within the initial 30 
days from the date the application was filed and/or failed to take 
all possible action to assist the BG.  In this instance, the ES 
Worker must:  

¶ Take immediate corrective action. Do not deny 
application.  If approval is anticipated beyond the 30th 
day, override the automatic denial on CHIP screen 
INRD.  
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¶ Notify the BG by the 30th day following application that 
the application is still pending.  Include any action that 
DSS has overlooked and the applicant must take to 
complete the application process. The applicant is 
entitled to at least 10 days to provide the required 
information.  

¶ Provide the BG with benefits from the date of 
application if the application is approved.                                                                              

2.8  Disposition of Application  
Each decision regarding eligibility or ineligibility determined by the ES Worker will be supported by 
facts in the applicantõs or recipientõs case record. 
 
All applications must be disposed of by a finding of eligible or ineligible unless the applicant: 

¶ voluntarily withdraws his/her application,  

¶ could not be located, or 

¶ died. 
 

1. Eligible  

The applicant has been determined to meet all eligibility criteria and the application is approved.  
 

2. Ineligible  

The applicant failed to meet all eligibility criteria and the application is denied. 

3. Auto -Denial  

CHIP will automatically deny the application on the 30th day following the application date if:  
A. An interview has not been completed or the interview date has not been acknowledged 
by entering a òYó on CHIP screen INRD 

B. After the interview has been completed, the ES Worker did not approve or deny the 
application and did not override the auto denial process 

 

2.9  Notice Standards  
Written notification of eligibility or denial must be sent to the applicant by the 30th day following 
the application filing date, or the 35th day when an application is taken to cure a full family sanction.    
                  

1. Approval Notice  

The notice of eligibility must include: 
 

A. Prorated benefit amount for first month 

B. Full monthly benefit amount    
                                           

2. Denial Notice  

The notice of denial must include the denial reason. 
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2.10  Accrual Rights  

Accrual rights are an applicantõs/recipientõs right to benefits based on the date of application or 
change in situation. 
 
When an applicant meets all of the eligibility criteria, the right to TANF cash benefits starts the date 
of application or the date requested verification was provided if received within the 2nd 30-day 
period following the application date, when a BG fails to provide the required information within 
the first 30-day application period. Failure to provide information (FP) during the first 30-day 
application period is the only denial reason in which the BG has a 2nd 30-day period to provide the 
verification and receive prorated benefits. (See 8.4)  
                        

1. Ineligible First Month  

Due to anticipated changes, the BG may be ineligible for the month of application but eligible for 
the subsequent month, when a BG has returned all verification within the first 30-day application 
period. If this occurs, benefits will begin the first day of the second month.  The benefit pro-ration 
date must be changed to the first day of the second month on CHIP screen, APMA. A benefit 
prorate reason of "OT" (Other) must be entered. The ES Worker must send CHIP Notice A113, 

Eligible 2nd Month-Ineligible 1st Month. The BG does not have to reapply to be eligible the 
subsequent month (second month).                                        
 

2. Eligible First Month ð Ine ligible Subsequent Months  

Due to anticipated changes, the BG may be eligible for the month of application, but ineligible for 
the subsequent month. The application should be approved for the month of application and closed 
for the subsequent month. The ES Worker must send an approval notice for the 1st month and a 
closure notice for the 2nd month. A 10-day notice requirement is not needed for this situation.  
 

2.11    Benefit Use  
Use of TANF cash benefits cannot be limited or restricted by policy.  A/Rõs have the right to make 
their own decisions and to manage their own finances. However, States receiving TANF grants are 
required to maintain policies and practices as necessary to prevent assistance provided under the 
State program funded under TANF from being used in any electronic benefit transfer transaction in 
any liquor store; any casino, gambling casino, or gaming establishment; or any retail establishment 
which provides adult-oriented entertainment in which performers disrobe or perform in an 
unclothed state for entertainment.                     
 

EXCEPTION:  When TANF cash benefits are not used in the best interest of the child(ren), a 

protective payee should be considered.  (See 11.3) 

 

2.12    Time Limit  

A BG may only receive cash benefits from the TANF Program for 24 months in a 10 year period 
and 60 months in a lifetime.    
 

2.13  Voter Registration  
The National Voter Registration Act (NVRA) requires that voter registration services be provided to 
all A/Rõs at application, redetermination and when a change of address is reported.  These services 
include:      
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1. Distributing voter registration forms; 

2. Providing assistance in completing voter registration forms; 

3. Accepting completed voter registration application forms and sending them to the county 
board of voter registration and elections; and 

4. Providing State of South Carolina Voter Registration by Mail applications to clients who 
specifically request a mail-in application.  

                 
Local DSS county offices will forward completed paper voter registration forms weekly (or as 
scheduled) to the local Election Commission office.  
 
When providing voter registration services, the Agency must not:                                                       

1. Seek to influence an individual's political preference or party registration 

2. Express or display any political preference or party allegiance  

3. Discourage the individual in any manner from registering to vote 

4. Indicate or imply that registration or non-registration will influence the availability or 
amount of DSS assistance or benefits.     

 
PROCEDURE 
 
At initial application and at annual redetermination, the interviewer should ask the client if he/she is 
registered to vote and record the answer in the appropriate spot on the documentation tool. If the 
client is not registered to vote, the following should occur:  
 

1. The interviewer should ask the client if he/she wants to register to vote. 

2. If the PI indicates that he does not wish to register, CHIP Screen ADDR should be 

coded òDó, declined to register.  

3. If the PI indicates that he does wish to register, the interviewer will inform the client that:  

a. An Agency-based Voter Registration Form (DSS Form 210) will be mailed to the 

client,   

b. Or if the client does not want DSS to register them to vote, DSS can mail the client 

a South Carolina Voter Registration ð Mail Application (which the interviewer can 

locate at the website: https://www.scvotes.gov/ since this is not a DSS form). 

 
4. CHIP screen ADDR should be coded òAó (registering) if the client indicates that he/she 

wishes to register to vote.  DSS will mail the client the Agency based Voter Registration 

Application, DSS Form 210 for completion. 

  

5. CHIP screen ADDR should be coded òCó (registration by mail given) if the client 

indicates that he/she wishes to complete the mail-in registration form to register to vote. 

The interviewer must mail the Voter Registration application to the client for completion.                     

https://www.scvotes.gov/
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2.14  Confidentiality  
Federal and State laws and regulations limit the use and disclosure of confidential information 
concerning A/Rõs of economic and medical assistance programs to purposes directly related to the 
administration of these programs.   
 

2.15  Social Security Number Requirement  

As a condition of eligibility, the A/R must provide or apply for a SSN for each BG member.  
 

2.16  Child Support Assignment  
DSS is required to take action to collect child support and established spousal support monies from 
responsible Absent Parents (APs) whose child(ren) is receiving TANF cash benefits.  If an SSI child 
is a dependent child, the child support referral needs to be completed on the SSI child's absent 
parent. If parental rights have been terminated, a referral to CSSD should not be made.  
DSS may take action to collect support from the child(ren)'s maternal and paternal grandparents if:          

1. The child(ren)'s parent(s)/caretaker relative(s) receives TANF cash benefits;    

2. The child(ren)'s parent(s) is unmarried; and            

3. At least one parent is under 18 years of age.  (See 5.1.5)         
 
When the A/R accepts TANF cash benefits, support monies are assigned to DSS.  Action to collect 
child/spousal support from the AP(s) and/or grandparent(s) will be taken with or without the 
participant's permission.  The participant may be called as a witness if court action is necessary to 
secure child support.  DSS will retain collected child support up to the amount allowed under federal 
regulations.   
 

1. Cooperation Requirements  

The A/R must cooperate in locating the parent(s) of, establishing the paternity of and obtaining 
support for the child(ren) in the BG.   
 

2. Failure to Cooperate  

Failure to cooperate may make the recipient and his/her child(ren) ineligible for cash benefits. 
  

3. Good Cause  

If the recipient claims good cause, he/she may not be required to cooperate, provided DSS decides 
that the recipient's claim of good cause is justifiable.  The ES Worker must provide the pamphlet 
"Family Independence Applicant Information" DSS Form 3735 during the application process. 
   

2.17  Work and Training Requirements  

Every WEI must meet TANF work/training requirements as a condition of eligibility for TANF 
cash benefits. Failure to meet the requirements may cause the recipient and his/her BG to lose 
TANF cash benefits.  
            

2.18  Collateral Contacts  
A DSS representative may contact other people including the A/R's neighbors, banks, employers, 
and federal agencies, etc., in order to verify the A/R's circumstances:   
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a. Income                                    
b. Checking/savings accounts                               
c. Non-citizen status                                          
d. Insurance/disability/retirement benefits (SSA/SSI/VA, etc.)                         
e. Medical history                                          
f. Other facts relevant to the A/R's eligibility for participation in programs administered 

by DSS      
      

2.19  Verification  

Information the A/R gives DSS is subject to being verified by staff members of the county and state 
offices.  The A/R may be asked to verify information and the ES Worker will assist, if necessary, in 
obtaining the verification.  The A/R must cooperate fully with all DSS workers.  
                     

2.20  TANF Fraud Penalties  

The A/R may be subject to prosecution for fraud if the A/R knowingly gives false, incorrect, or 
incomplete information in order to receive, try to receive, or help someone else receive TANF 
benefits. The A/R may be required to repay TANF benefits that the recipient was not entitled to 
receive even though the benefits were received through no fault of the recipient (Agency Error).    
 
If the A/R misuses or ineligibly receives any support services benefits, the recipient may have to 
repay the benefits.     
                                                

Ch ild Support Fraud Penalties  

The A/R may be subject to prosecution for fraud if the A/R knowingly gives false, incorrect or 
incomplete information concerning the identity of any non-custodial parents/grandparents who are 
or may be legally responsible for providing child support for any minor child(ren) included in the 
BG.  
 

2.21  Reporting Requirements  
The applicant must report facts which may affect the eligibility determination.  The following 
changes must be reported within ten days:  
                        

A. Employment Status (starting or losing a job)  
B. Unearned income (amount or source)  
C. Change in residence or address  
D. Change in BG composition                                

 

1.   Method of Report  

Applicants may report changes during the application process in the following ways: 

A. In person 
B. By phone 
C. In writing 
D. Online 
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2.  Failure to Report  

Failure to report facts and/or changes in circumstances which may affect eligibility within ten days 
as required is considered to be withholding of information.  The BG will be responsible for any 
overpayment of TANF benefits caused by failure to report any of the above changes.  
                                      

2.22  Fair Hearing Rights  
If the A/R does not agree with the decision made on any matter concerning his/her case, he/she 
has a right to ask for a fair hearing.  
 

1. Method of Requesting Fair Hearing  

The A/R can make this request in writing or verbally to any DSS office.  DSS will notify the A/R of 
each action it takes in the case.                           
  

2. Time Frame for Requesting  

The A/R has 60 days from the time he/she is notified of an action to request a fair hearing.    
                                                                      

2.23  General Verification and Documentation Criteria  

In order to determine eligibility for the TANF Program, various pieces of information must be 
verified during the application process. Verification may include documentary evidence, third party 
information, or in some instances, a client statement.   
                                                                                                       
If during the interview, the applicant indicates that a BG member has any of the following, or if 
there is evidence to the contrary, verification of the amount must be provided:                                                

1. Resources                                           
2. Unearned Income                                       
3. Earned Income                                         

The following nonfinancial criteria must be verified for all BG members. Unless questionable, a 
client statement may be used, as a last resort, after all other means of verification have been 
exhausted for those marked with an asterisk:    

1. Residence                                               
2. BG composition *                                        
3. Identity of applicant                                               
4. Date of Birth/Age *                                         
5. SSN                                                    
6. Relationship *                                          
7. US Citizenship* 
8. Non-citizen status                        
9. Living with specified relative *       
                  

NOTE:   Non-applicants and ineligible BG members are not required to provide SSNs, 

information about citizenship, immigration status or other nonfinancial criteria required for 

persons applying for benefits. 
  
Depending on the BG composition and other case specific circumstances, the following must be 
verified:  



TANF POLICY MANUAL 

 

_____________________________________________________________________________________________ 

47  

 

           1. Student status of the dependent child(ren)                                       

2.  Work program requirements                             

3.  Minimum child support information                     

4.  Assignment of right to child support                  

5.  Initial job search contacts 
 

2.24  Immunization Verification  

The ES Worker must request proof of a child(ren)'s immunizations at the application interview.  
Sources of verification include, but are not limited to, a physician's statement, health department 
immunization card, or certificate of immunization.   
 

NOTE:  If a child(ren) has attended five-year old kindergarten or a higher grade in South 

Carolina, or attends a licensed day care center, the ES Worker may assume the child(ren) has 

been appropriately immunized and no proof is necessary.                  
 

2.25  Verification Responsibility  
The A/R and the ES Worker are responsible for verifying the elements of eligibility.  Verification on 
file must be used unless information is inconsistent, inaccurate, or incomplete.  
 
The ES Worker must not deny an application solely because of the failure of a non-BG member to 
cooperate in providing needed verification.    
                                           

NOTE:  An A/R who is a victim of domestic/family violence and is being sheltered in a safe 

home or other residence, may not be able to obtain documentary evidence to establish 

eligibility.  The ES Worker should assist with the verification to the extent possible.  The 

application should not be denied solely on the basis of failure to provide verification. 

          

1. Documentary Evidence (Primary)  

The preferred method of verification for all elements of eligibility is documentary evidence, a written 
confirmation of a BG's circumstance.  Documentary evidence can be supplied in person, through 
the mail or by an authorized representative.  When documentary evidence cannot be obtained or is 
insufficient, the ES Worker must use alternative sources of verification, such as collateral contacts.          
 

2. Collateral Contact (Secondary)  

A collateral contact is not restricted to a particular individual.  However, the collateral is advised of 
the necessity to reveal his/her identity to the A/R on request if the information provided results in 
an adverse action.  If the collateral does not agree to have his/her identity revealed, the information 
obtained is considered as a lead toward securing other evidence and no case action is taken. 
 

3. Collateral Doc umentation (Secondary)  

Verbal information from a collateral requires the ES Worker to document the case file with the 
following:    
              

A. Collateral's name, address and/or telephone number       
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B. Relationship to A/R                                      

C. Date of contact                                          

D. Statement made   
                                     

2.26  Identification of Pregnant Individuals  
A TANF applicant/recipient (A/R) who is pregnant may be eligible for services through the 
Women, Infants, and Children (WIC) Program. WIC is administered by the Department of Health 
and Environmental Control (DHEC) and provides nutritional assistance to women, infants, and 
children who are at nutritional risk and who have income below 185% of the Federal Poverty Limit. 
Many TANF recipients meet eligibility criteria for WIC services.                 

 

1. CHIP Procedures  

CHIP has been modified to include a field to indicate whether the A/R is pregnant. The ES must 
enter a "P" for pregnant under the Special Category (SPCAT) field on CHIP screen SSDO for any 
TANF recipient who is pregnant.          
                                                                             

EXCEPTION :  If the individual is also disabled, the ES Worker must enter a "D" for 

disabled instead of "P" for pregnant in the TANF field.                       
                                                                             
The "P" code is for identification only; it has no effect on TANF eligibility or participation rate 
calculation. 
 

2. Monthly File - DHEC  

A monthly file of individuals coded as pregnant will be sent to DHEC for use in their outreach 
efforts.  
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Chapter 3                                      

Benefit Group/Family Composition                                                 

 
3.1 Benefit Group Definition  
The benefit group (BG) is a group of individuals whose income, resources, and/or needs impact 
eligibility and the amount of TANF cash benefits.  BG members include sanctioned and disqualified 
individuals, as well as, family cap children. Same sex spouses must be considered as married and part 
of the benefit group for TANF eligibility purposes due to the U.S. Supreme Court ruling in June 
2015, which legalized same sex marriages in all 50 states.       
 

Possible Benefit Groups  

The following are possible types of BGs:       
                                                                                    

A. Child(ren) and biological, adoptive parent or legal parents 
 

B. Child(ren) and caretaker relative(s) other than parent     
                                                                       

C. Dependent child(ren) only             
                                                                      

D. Parent/caretaker relative(s) only when the child(ren) receives SSI, subsidized adoption or 
guardianship payments, or federal, state or local foster care payments.  
 

E. Major parent, minor parent and child(ren) of minor parent 

NOTE:  Caretaker relative(s) other than a parent has a choice as to whether he/she is included 

in the BG. 
                  

3.2 Required BG Members  

In order for the BG to be eligible, an application with respect to the dependent child in    
the home, must also include the following individuals, if living in the same household and  
otherwise eligible for assistance:         

                                                              

A. Parent(s) of the dependent child(ren).  The parent may be a biological, legal, or an adoptive 
parent.                                                                           

B. Stepparent(s) of the dependent child(ren).  The parent and stepparent must be legally 
married. 

Chapter  

3 
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CAUTION:   Common-law marriages are not recognized in South Carolina when 

establishing TANF BGs.         

C. Any minor blood-related or adoptive brother or sister including those of half-blood.  

Exception: The needs of disqualified non-citizen siblings are not considered in 

determining the eligibility and payment of an otherwise eligible child. 

NOTE:  This does not include step-siblings when a caretaker relative applies for 

benefits.   (see 3.1) 

 

1. BG Composition Verification  

A client statement may be used as verification unless contradictory information becomes known to 
DSS. When further verification is needed, the DSS Form 1665 Benefit Group Composition 
Verification Form may be used.     
 

2. Minor Parent  

A minor parent(s) under the age of 18 in the home and is unmarried may make application for 
himself/herself and child(ren) only if the major parent is not receiving TANF cash benefits for the 
minor parent's sibling(s).     
 
Deemed parents (DP= Family Affiliation Code), are not considered BG members although a 

portion of their income is deemed to the minor parent. (See 8.9)    
                                                                                                                                                    

3. Optional BG Members  

The following individuals are optional BG members:  
           

A. When a parent is not in the home, the BG may also include a caretaker relative who 
resides in the home, meets the eligibility requirements and chooses to be in the BG.  If so, 
and if living in the home, the spouse and/or dependent child(ren) of the caretaker relative 
must also be included in the budget.  

 
B. When a minor parent is included as a dependent child, the minor parent's child may or 

may not be included at the discretion of the A/R.                                 
                                                                                  

4. Prohibited BG Members  

When determining which individuals may or may not be in the BG, be aware that certain individuals 
are prohibited from being included due to State or Federal requirements.       
 

NOTE:  When the only child in the BG is sanctioned or disqualified, the entire family is 

ineligible for TANF benefits.                                                    
                    
The following individuals are not allowed to be included in the BG:  
                                                                        

A. Relative(s) other than parent of dependent children 
Participation code = OU on SEPA   

EXCEPTION:   Eligible caretaker relative(s) when no parent is in the home may be 

included.                                                                                  
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B. Non-relative(s) Participation code = OU on SEPA 

C. Child(ren) receiving subsidized adoption or guardianship payments   
     Participation code = SS on SEPA                                                                      

D. SSI recipient(s) Participation code = OU on SEPA 

EXCEPTION:   Child(ren) receiving SSI payments.  Participation code = SS (See 

5.1.4 Caution.) 

                                                    
E. Individual(s) not meeting the citizenship/non-citizen status.  Participation  

                 code = DI AL on SEPA    (See 4.4.4)                                                              

F. Fleeing felon(s) Participation code = DI FF on SEPA   (See 4.14.2) 

G. Foster child(ren) receiving foster care payments Participation code = SS on SEPA 

NOTE: This includes children receiving kinship care payments.                                                              

H. Individual(s) sanctioned for:  
 

1. Failure to meet SSN requirements.  The participation code =DI SS on SEPA   

(See 4.7.6) 

2. Failure to comply with child support requirements. The parent or caretaker 
relative (if included in the BG) and the child(ren)'s (for whom the non-

cooperation applies) participation code = DI CS on SEPA   (See 5.1.3) 

3. Failure to comply with school attendance requirements. Participation code = DI 

DS on SEPA   (See 4.12)    

I. Individual(s) convicted of a controlled substance felony for a violation which occurred 
after August 22, 1996.  Participation code = DI DC on SEPA   (See 4.13)       
                                                                             

J. Child born to a TANF BG, 10 or more months after a month in which the BG received 
TANF cash benefits. Participation code = DI CB on SEPA   

              

NOTE:  If the only child in the BG is a family cap child, the family is ineligible for 

TANF benefits.  (See 8.5.2) 

   
K. Individual(s) convicted of fraudulently misrepresenting his/her identity or residence in 

order to receive benefits in more than one state or county.  The individual will be 
disqualified for 10 years.  

            

NOTE:  To process the disqualification on CHIP the following data must be entered 

into the system:   

1. Participation code = DI RE on SEPA 

2. Enter date of conviction as month and year 

3. If disqualification causes ineligibility for TANF, deny/close using code 

DR 

4. If date of conviction needs to be changed it can be accessed by a 

supervisor on the CHIP Client Maintenance (CLMA) screen 
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5. If individual is granted a presidential pardon or if the conviction is 

overturned, the date of conviction should be removed      

L. The biological parent, whose parental rights have been terminated through the adoption 
process, cannot receive benefits for that child.  (See 3.1) 

 
M. Unborn Child   
                                                                         

3.3 Right to Choose Other Programs  

An individual who is eligible for either TANF cash benefits or SSI benefits has the right to elect in 
which of these programs he/she wishes to participate.       
                                                                                                

a.  The individual may participate in only one program; it is usually more advantageous to  
     receive SSI.   

b.  The individual is free to apply for both SSI and TANF  

c.   An approval under either program may affect the eligibility determination  
     under the other.   

                                                                                         

1. TANF Recipient Approved for SSI  

When a TANF recipient applies for and is approved for SSI, the SSA will contact the county office 
to:     
            1. Advise of the recipient's SSI eligibility                                                                

            2. Determine the first month in which TANF will terminate                                            

            3. Request written confirmation of the termination date if given orally       

            4. Obtain information as to the amount of TANF paid for each month the     
                recipient is eligible for SSI.   
                                                         

2. Rebudget Required  

The CM will take appropriate action to remove the SSI individual and adjust the TANF cash benefit, 
or close the case and confirm the action in writing to the SSA office.  
 

3. Termination Date  

SSA considers a recipient removed from the BG effective with and based on the TANF cash benefit 
termination date provided orally by the county office.  If the termination date given by the county 
office differs from the actual termination date, a TANF overpayment will occur and it must be 
recouped.  
                              

3.4 Relationships  
        In order to receive TANF, a dependent child must live with one of the following relatives:                     

                                                                                
1.    Any relation by blood, marriage or adoption within the fifth degree of kinship to the    

dependent child.  Blood relatives such as father, mother, brother, sister, uncle, aunt, first 

cousin, first cousin once removed, nephew or niece. This includes a blood relationship to a 

person denoted by the prefix of grand, great, great-great, great-great-great, and those of  
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half-blood.  

 
The appropriate caretaker relative must be a parent (1st degree), grandparent (2nd degree), 
sibling (2nd degree), great-grandparent (3rd degree), uncle or aunt (3rd degree), nephew or 
niece (3rd degree), great-great grandparent (4th degree), great-uncle or aunt (4th degree), first 
cousin (4th degree), great-great-great grandparent (5th degree), great-great uncle or aunt (5th 
degree), or a first cousin once removed (5th degree). 
 

Example: First cousins share a grandparent. A child of one's uncle or aunt is his/her first 
cousin.   
 
Example: A first cousin once removed is a child of oneõs first cousin or oneõs parentõs first 
cousin. The term removed means there is a difference of one generation.   

 
2. Stepparent, stepbrother or stepsister.  

 
3. Legally adoptive parent or other relative whose relationship to the child's parent is 

established by legal adoption.  Adoption establishes a legal relationship to a new set of 
relatives. The adoptive relatives may qualify to receive benefits for an adoptive child.  

 

4. Spouse, including same-sex spouse, of any person in the above groups even after the 
marriage ended in death or divorce. 

                     

EXCEPTION:   Policy concerning required BG members supersedes the requirement 

that the caretaker relative be related to the child within the specified degree.  For 

example, a grandmother may receive cash benefits for her grandchild and the 

grandchild's half-siblings, even though the grandmother is not related to those half-

siblings.   (See 3.2)      
                                                                                                         

1. Legal Guardian  

Unless related to the child within the specified degree, a legal guardian/custodian cannot be payee.   
                                                                             

2. Emergency Exception  

If an emergency situation arises such as the sudden death, desertion, or physical or mental illness of 
a parent/caretaker relative and other plans for a child's care cannot be made immediately, a change 
of payee may be made to an unrelated person in place of the parent or relative.  (See 9.7.1)    
                                                                               

3. Relationship Verification  

The relationship of the applicant/recipient (A/R) to the dependent child must be verified.  If the 
A/R is a specified relative other than the parent, the relationship of the specified relative to the 
parent must be established.   
 
Sources of relationship verification include, but are not limited to:                                    
                                                                                

A. Birth Certificate    
               

B. DSS Form 3249, Newborn Verification of Application for SSN, completed and signed by 
a hospital official.                    
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C. Insurance records           

                                                                      
D. DSS Form 1223, Request for Information from School Records   

                                                                  
E.  Marriage Certificate  

 
F. Court action which provides relationship information 

CAUTION :  A Deed to Child transfers only custody to a child; it is not an adoption 

decree and cannot be used to establish relationship.        
                                                                             

G. Baptismal records     
                                                                         
H. Census records        

                                                                      
I. Age verification that specifies relationship     

                                                     
J. Affidavit of physician, midwife or unrelated person who attended the birth     

 
K. If other sources of verification are not readily available and there is no      

contradictory information, a client statement may be used. 
                        

            CAUTION:   Verification for which there is a fee charged to DSS must not be used. 

                                                                            

NOTE:  When a caretaker relative is applying as an adoptive relative and the A/R is the 

person involved as the parent in the adoption, he/she must provide verification of the 

adoption. A statement from the A/R is not sufficient verification in this situation. If the 

A/R is not involved as the parent in the adoption, he/she may not have access to adoption 

records and a statement from the A/R will suffice as verification of the relationship.   
 

3.5 Establishment of Paternity  
Establishment of paternity in the TANF program solely for the purpose of determining the 

relationship to the childõs alleged biological father and paternal relatives can be affected by the 

following methods: 

 

1. Mother Available  

If the mother is available to give a statement, the person she names is considered to be the child's 
father, unless denied in a written statement by the alleged biological father.    
                                                            

2. Mother Unavailable  

If the mother is not available, (i.e. deceased, whereabouts unknown, etc.), paternity can be 
established as follows, unless denied in a written statement by the alleged biological father:       
                                                                               

A. The child's birth certificate listing the fatherõs name 

B. A written statement from the alleged father acknowledging paternity 
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C. Written evidence that paternity has been proven in a judicial proceeding (e.g., divorce decree, 
child support orders, etc.) 

D. The subsequent marriage, ceremonial or common-law, of the alleged father to the mother 
and his acknowledgment that he is the father of the child.   

CAUTION :  Common-law marriages are not recognized in South Carolina  

when establishing TANF BGs.    

E. Prior case file documentation of the mother's statement of paternity, including DSS Form 
2700, Medical Assistance Child Support Referral, DSS Form 3816C, Child Support Referral 
Custodial Parent Data, or other statements signed by the mother 

F. Prior case file documentation of the alleged father's acknowledgment of paternity, including 
DSS Form 1216, Voluntary Child Support Form, or other statements signed by the alleged 
father  

G. SSA records showing that benefits are being paid on the alleged father's account for the child 

H. Court records showing the mother had, under oath, asserted the father's identity, unless the 
court determines the man is not the father.     

 

3.6  Living Arrangements   

1. Case Consolidation  

The ES Worker must explore the living arrangement of the individuals who are applying to 
determine the appropriate composition of the BG.  Cases must be consolidated when an individual 
living in the household is required to be in two or more BGs; however, consolidation of cases that 
may legitimately receive benefits as separate BGs under TANF policy is not required.  The ES 
Worker should set BGs up to the advantage of the individual unless the individual requests 
otherwise.    
 

2. Spe c ial BG Situations  

The following chart gives special situations and how they should be treated:   

Living Arrangement Treatment 

Parent is in and out of the home 
where the caretaker relative and 
the child(ren) live. 

Document the parentõs failure to demonstrate an intent to 
establish a home for the child(ren). The caretaker relative will 
be the payee; the parent is excluded. 

Parent lives in the home with 
child(ren) and a caretaker relative 
who has custody of the child(ren). 

Include parent in BG.  If it is not in the best interest of the 
child(ren) for the parent to be the payee, the relative with 
legal custody will be the protective payee. (See 11.3)  

Parent is temporarily absent from 
the home due to school 
attendance. 

Include parent in BG as long as his/her permanent residence 
remains that of the TANF Family.   

Parent incapable of money 
management and lives in the home 
with the child(ren). 

Appoint a protective payee. (See 11.3)   
 

Both parents live in the home ð 
child(ren) in common (living in 
the home). 

Include both parents in one BG.  If parents are not married 
and the mother was legally married to someone else when the 
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 child(ren) was born, include the alleged biological father 
unless the legal father is also in the home.      
 

CAUTION:  Include both parents in the BG even if the 

child is a family cap child. 

Multiple sets of children living in 
the same home 
 
 
 
 

 

When the household consists of more than one group of 
children, the determination of which child(ren) will comprise 
one benefit group is based on legal responsibility.  Child(ren) 
for whom the applicant has legal responsibility will make up 
one benefit group.       
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                             
All other children in the home will make up the second 
benefit group. 

Multiple parents living in the same 
home ð child(ren) in common. 
 

Include all parents and the child(ren) in one BG. 

Two parents live in the home ð no 
common child(ren) 

Unless married to each other, include each parent in a 
separate BG. 

Stepparent lives in the home. Include the stepparent in the BG. 

Minor parent is a dependent child 
in a BG with siblings. 

If an application is made for the minor parentõs child(ren), 
add him/her to the major parentõs BG. 

Minor parent, head-of-household  Must live in the home of his/her parent, legal guardian, other 
adult relative or in an adult supervised supportive 
arrangement to be eligible to receive TANF unless certain 
circumstances exist. (See 8.9, Treatment of Minor Parent 
Cases) 
 

Individual(s) who receives federal, 
state or local foster care payments. 

 

Exclude the individual(s), his/her income, resources and 
foster care board payments in determining benefits for other 
BG members.  (Treat the same as an SSI child). 

Individual(s) for whom subsidized 
adoption or guardianship 
payments are received lives with 
adoptive parent(s). 

Exclude the individual(s), his/her income, resources and 
subsidized adoption or guardianship payment. 
 

Adoptive child(ren) returns to the 
home of the biological parent(s). 

The biological parents(s) is not eligible for benefits for the 
child because the parental rights have been terminated 
through the adoption process.  
 

CAUTION:  Once a child has been adopted, relationships 

to all blood relatives are severed along with the birth 

parents. 
Child(ren) lives in the home with 
the biological parent(s) and the 
adoptive parent(s). 

The biological parent(s) is a non-BG member.  The adoptive 
parent(s) is the mandatory BG member and the biological 
parent cannot be included. 
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EXCEPTION:  If the biological parent is also a dependent 

child of the adoptive parent, he/she must be included as a 

dependent child. 

Child(ren) lives in a joint custody 
situation. 

If short, alternating periods of custody (i.e., every other day, 
week, month), child(ren) must reside with the A/R 51% of 
the time.  If extended, alternating periods of custody (i.e., 
three months or more), child(ren) must reside with the A/R 
when the case is approved. 

Caretaker relative and spouse live 
in the home and receive for 
child(ren). 

Include caretaker relative and spouse if the caretaker chooses 
to be in the budget; exclude both if caretaker relative chooses 
not to be in budget. 

SSI recipient lives with BG. 
 
 
 

Exclude the SSI recipient, his/her income, resources and SSI 
payments in determining benefits for other BG members. 
The individual has the option to receive benefits under either 
program. 
 

NOTE: If an SSI child is the only child in the home, 

include the parent(s) as the only BG member.  

Child(ren), whose cash benefits 
were terminated due to time limits 
in parentsõ BG, has been placed in 
the home of a caretaker relative by 
Child Protective Services (CPS). 

Child(ren) is eligible for TANF cash benefits.  If the caretaker 
relative is to be included in the BG, code AF 
(alternative to Foster Care) on CHIP screen 
FAIP.  ES Worker must have written 
confirmation from CPS on DSS Form 1600 that 
DSS is involved in the placement of the child(ren) 
with the caretaker relative. 

Child(ren), whose cash benefits 
were terminated due to time limits 
in parentsõ BG, has been 
abandoned and is living with 
another caretaker relative who 
makes application for TANF.  
(See 10.1.5, Time Limit 
Exceptions) 

Child(ren) is eligible for TANF cash benefits when 
abandonment has been determined.  If the caretaker relative 
is in the BG, code AF on FAIP.  Obtain a signed statement 
from the caretaker relative which includes the circumstances 
under which the child(ren) was left with the caretaker relative.  
Verify these circumstances to the fullest extent possible.  If a 
parent(s) has voluntarily abandoned a child(ren), the parent(s) 
must be referred to CSSD.                                              

Child(ren), whose cash benefits 
were terminated due to time limits 
in parentsõ BG, has been 
abandoned and is living with the 
other parent who makes 
application for TANF.  

Child(ren) is eligible for TANF cash benefits when 
abandonment has been determined.  Obtain a signed 
statement from the new custodial parent which includes the 
circumstances under which the child(ren) was left with the 
parent.  Verify these circumstances to the fullest extent 
possible.  
 

If the former custodial parent has voluntarily abandoned a 
child(ren), the parent must be referred to CSSD. 
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3.7 Temporary Absence  

All BG members must maintain a common place of residence. There may be times where a BG 
member is temporarily absent from the residence for purposes such as vacationing, visiting, 
hospitalization, convalescing, and school attendance. Temporary absence from the home is a 
circumstance in which one or more members of a household are not currently residing in the home 
shared by other household members, but they have not established residency elsewhere. 
                                                                             

1. Time Frame for Reporting Temporary Absence  

The temporary absence may not exceed 30 days. If the BG member does not return home within 30 
days, DSS must be notified within ten days of the change.  The ES Worker may extend the 
eligibility period for up to 60 days if it is determined that a longer absence would serve the best 

interests of the family. (See 9.8.2)     

EXCEPTIONS: Instances of absence related to employment, educational/vocational training 

and institutionalization require special treatment as indicated below.  
                                                                            

2.   Employment  or Reasons Relating to W ork  

If a BG member is temporarily absent from the home due to a work-related assignment, including 
military, he/she is considered part of the BG unless a separate legal residence is established.    
                                                   

3.  Educational/Vocational Training  

Individuals temporarily absent due to participation in an educational or vocational program remain 
eligible while enrolled in the program as long as their permanent residence remains that of the 
TANF family. Examples of educational/vocational training include colleges, technical schools, and 
training centers.                  
                                                                                
If a parent/caretaker relative is the individual away at the educational/vocational facility, he/she 
remains eligible unless another relative who is caring for the child(ren) applies for benefits. 
  

NOTE:   If the relative making application is the second parent in a two-parent family or the 

spouse of the caretaker relative, the parent/caretaker relative remains a BG member.                                                                                        
 

3.8 Institutionalization  

A person temporarily out of the home and living in an institution may be eligible for TANF, based 
on the institution and the type of care he/she is receiving.  It is necessary to determine the type of 
facility and care the institution provides in order to determine TANF eligibility.   
 

NOTE: In a situation where the parent and child(ren) remain together while undergoing 

treatment or rehabilitation in an institution, the BG will be eligible for TANF the month of 

admittance and the following month only.  
 

1.  Public Institutions  

An individual who is an inmate of a public institution, such as a correctional institution, juvenile 

detention facility, etc., is ineligible for TANF benefits.  
  



TANF POLICY MANUAL 

 

_____________________________________________________________________________________________ 

59  

 

2.  Medical  or Mental Institutions  

An individual admitted to a medical or mental facility is eligible for TANF the month of admittance 
and the following month.   Afterwards, he/she must be removed from the BG if he/she remains in 
the institution.  Examples include hospitals, convalescent homes, and maternity homes.  
 

NOTE :  The above policy refers to TANF recipients only - not applicants.  

 
If an individual applies for TANF while hospitalized, or for medical reasons, has to leave a new baby 
for extended care, it is the interviewerõs responsibility to reasonably anticipate the applicantõs or 
babyõs release date by requesting information from the physician or hospital. If the release date is 
within the 30-day period of the application file date, an interview should be granted based on the 
anticipated release date. If the applicant or new baby is not released within a 30-day time frame of 
the application date, the application would be denied. 
                                                                             

3.  Drug or Alcohol Treatment Facilities  

An individual admitted to an alcohol or substance abuse treatment facility is eligible for TANF the 
month of admittance and the following month. Afterwards, he/she must be removed from the BG 
if he/she remains in the institution. Examples include rehabilitation centers, residential treatment or 
group homes.  
                                                                                                                                                       

3.9 Sanctions and Disqualifications  
Individuals may be subject to sanctions or disqualifications for failure to meet TANF program 
requirements.  Sanctions are curable; however, disqualifications are not curable. 
 

1.  Sancti oned Due to Work Requirements  

Failure of an adult or minor parent head-of-household to comply with the TANF Work 
Requirements can result in an individual sanction or full family sanction.  
                                                                                

2.  Sanctioned BG Receiving SNAP  

SNAP benefits will not increase if an individual or full family sanction is imposed.  The SNAP 
benefits will be calculated using the benefit amount the BG would have received if the TANF 
benefit had not been decreased due to non-compliance with TANF Requirements. (See 17.13)  
 

3.  TANF Case Closed Due To Full Family Sanction  

When the full family sanction denial/closure reason is entered on AFED/AFPD (FA), CHIP will 
automatically enter an income of "SA FI" on UNIN.  The TANF benefit amount received in the last 
month of eligibility will continue to count on UNIN.  
        

4.  Sanctioned Other than Work Requirements  

Individuals are sanctioned due to:                        

A. Failure to meet SSN requirements                            

B. Failure to comply with child support requirements                                              

C. Failure to comply with school attendance requirements                                                           
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5.  Individual Sanction Imposed In TANF Case  

To impose an individual sanction, code the individual òDI WPó on CHIP screen SEPA. The ES 
Worker must determine the amount by which the TANF benefit has been reduced due to removal 
of the individual. The benefit amount prior to sanction minus new benefit amount = "RB" income. 
(Enter the "RB" code and amount on UNIN and reauthorize SNAP case.)     
 

NOTE:  When changes occur after an individual sanction has been imposed and "RB" 

income has been budgeted, the ES Worker must determine what the TANF benefit amount 

would be based on the reported change without the sanction to determine the benefit amount 

prior to sanction.      

                                                         

6.  Disqualification Reasons  

Individuals are disqualified due to:                         

A. Ineligible or questionable non-citizen/citizenship status 
 

B. Fleeing felon status 
                             

C. Drug conviction status   
    

D. Conviction for fraudulently misrepresenting residency or identity in order to receive 
benefits in more than one state or county                                                                                                                        

7.  Actio n Taken on Disqualified or Sanctioned  

The disqualified or sanctioned member is not included when determining the BG's size.   
 

NOTE:  The resources, income and deductions for disqualified or sanctioned individuals may 

affect the TANF benefits.           
                                                                                

8.  Notification for Disqualification or Sanction  

If cash benefits are reduced/terminated, a timely notice must be issued which informs the BG: 
 

A. Individual/family is being disqualified or sanctioned                    

B. Reason for the disqualification or sanction                                             

C. Eligibility and benefit level of remaining BG members                      

D. Actions the BG must take to end the sanction                                                                                                                                 

3.10 Striker Definition  

A striker is anyone involved in a strike or concerted work stoppage by employees, including a 
stoppage by reason of the expiration of a collective bargaining agreement.  Any concerted slow 
down or other concerted interruption of operations by employees is also included.                     
                                                                                 

1. Non -Striking Individual  

The following individuals are not considered strikers:        
  

A. Employee affected by a lockout                                                     
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B. Striking individual exempt from work requirements.  
                                                                        

2. Special Striker Policies  

Participation in a strike does not constitute good cause to leave employment or to refuse to seek or 
accept employment.   
  
TANF cash benefits are denied to any family for any month in which the natural or adoptive parent 

included in the BG with whom the child(ren) is living is participating in a strike.  

                       
A recoupment is required for any month in which benefits were received and a parent participated in 
a strike on the last day of the benefit month.  
 

NOTE: Striker polices are not applicable to caretaker relatives.                                                                                   
                                                                                              

3.11 TANF Family Definition  
The TANF Family includes all of the following individuals, if living in the household:                                                                       

A. BG members                                                                    

B. Biological, legal, adoptive or same sex parent(s) of a dependent child in the BG not 
included in the budget, such as the SSI parent  

C. Caretaker relative(s) of a dependent child in the BG not included in the budget, such as 
grandmother/grandfather  

D. Minor siblings of a dependent child in the BG, such as the SSI sibling  

E. Deemed parent 
 

1.  FI Affiliation CHIP Coding  

The FI Affiliation indicates the individual's role in the TANF Family. (See Reference Guide)  Each 
household member's primary role must be identified on the CHIP screen FIAF (FI Affiliation).  The 
following affiliation codes are entered on the FIAF screen to identify each household member's 
primary role in the TANF Family:                    
                                                                               

A. PA, CR and TA are codes for adults in the TANF Family.  These codes can be used 
regardless of the individual's participation code on SEPA.                              

                                                                               
1. PA - parent/adult - must be 20 years of age or older      
2. TA - teen parent/adult and minor parent head-of-household - must be under 20 

years of age   
3. CR - caretaker relative                 

                  
B. DP is the code for a major parent when the minor parent is head-of-household in the 

TANF BG.  The deemed parent must have a participation code on SEPA of DP and 
must be 20 years of age or older.   

                                                                              
C. DC and PD are codes for dependent children in the TANF Family.  Dependent children 

must be 18 years of age or younger.                                         
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1. DC - dependent child                                   
2. PD - dependent child who is a parent of a child in the TANF Family        

 
D. NF is to be used for household members who are not included in the TANF Family.  

These individuals must have a TANF participation code of "OU" on SEPA.   
      

2.  Identifying Parent(s)/Caretaker Relative(s)  

The parent(s) or caretaker relative(s) of each dependent child (affiliation code = DC or PD), must be 
identified on the FIAF screen.  Beside each household member coded DC or PD, enter the position 
number of his/her parent(s) in the parent column (parents include biological, adopted or stepparent 
in the household).  If no parent exists in the home, enter the position number of his/her caretaker 
relative(s) in the caretaker relative column.   
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Chapter 4                                  

Eligibility Requirements   

 
4.1  Residency  
1.  A resident is a person living in the State voluntarily with the intention of making his/her home 
there and not for a temporary purpose.  The reason he/she entered the State will only be used to 
determine if he/she is here voluntarily or temporary.  

a. No residency requirement will be imposed.   

EXCEPTION:  An individual cannot receive assistance in more than one state, county 

or case simultaneously. 

b. Individuals (including children) solely in the State for any temporary purpose are not 
considered residents.  Temporary purposes may include (but are not limited to) vacationing, 
visiting, hospitalization, convalescing, and school attendance.  

2.  An individual is still a resident if he/she is away from the TANF BG temporarily.  

 a. The temporary absence may not exceed 30 days.   

b. Absence from the TANF BG for a period of 30 days or longer will result in ineligibility.  

NOTE:  The absence may be extended, in extenuating circumstances, for up to an 

additional 60 days if it is determined that a longer absence would serve the best 

interests of the family. 

c. A child that is temporary absence from the TANF BG for more than 30 days due to a 
joint custody situation, will not be considered as a member of the TANF BG during the time 
the other parent has physical custody of the child. 

3.  Residence must be verified and documented at each application. Verification of residence is not 
required at redetermination unless a change has occurred.  Refer to the Verification Matrix for 
sources of verification. 
   

Chapter  

4 
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4.2 New  Resident  
When a TANF recipient from another state moves to South Carolina and applies, the Economic 
Services Worker (ES Worker) must:                                                                                                                       

A. Not delay action on the application due to the other state's failure to notify this State of 
their termination date. 

B. Contact the other state to determine the number of countable TANF months used. 

C. Change the benefit pro-ration date on CHIP to the first day of the following month if the 
client received benefits in the other state during the month of application in SC. 
 

1. Residence Verification Requirement  

Residence must be verified and documented at each application.  Verification of residence is not 
required at redetermination unless a change has occurred.   
 

2. Residence Acceptable Verification  

Residence must be verified with the use of documents or a statement from an individual who knows 
the applicant's address. Appropriate documents include, but are not limited to:  

A. Current SC driver's license                                

B. Current highway department ID card                         

C. Non-relative landlord's statement                          

D. Rent/mortgage receipt showing the residence address                                     

E. Utility bills                                              

F. Employer's statement                                       

G. Current voter registration card.                                                                                

4.3 Identity  Verification Requirement  
The identity of the person making application must be verified.  Where an authorized representative 
applies on behalf of a BG, the identity of the authorized representative and the applicant will be 
verified.  
                                                                                              

1.  Acceptable Identity Verification  

Documents that verify identity include, but are not limited to:                                                                                                            

A. Driver's license                                           

B. Highway Department ID card                                 

C. Any other picture ID                                       

D. Birth Certificate                                          

E. Voter registration card                                                                            

F. Immigrant Community Access Point (ICAP) Identification Card 

G. Government issued ID card    
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NOTE:  The ICAP card may be used for identification purposes only, and does not 

provide verification of any other information, including the immigration status.   

 

4.4 Citizenship Requirement  
In order to receive TANF benefits, the dependent child, the parent, or the caretaker relative must be 
a citizen of the United States (U.S.) or a qualified non-citizen.  
  

NOTE:  Ineligible non-citizens are not required to provide SSNs, information about 

citizenship, immigration status or other non-financial criteria required for person applying for 

benefits.      

   

1. U.S. citizens include the fol lowing people:  

 a. A person born in the U.S.; 

 b. A naturalized citizen; 

c. A person born outside of the U.S. but whose parents (both mother and father) are U.S. 
citizens; 

d. A person born outside of the U.S. who is over 18 years of age, but who has at least one 
parent who is a U.S. citizen.  The person must either have a certificate of U.S. citizenship or 
meet one of the following criteria: 

i. Born on or after December 24, 1952, and prior to November 14, 1986, and 
their citizen parent was physically present in the U.S. or its outlying 
possessions for 10 years or more, at least five of which were after age 14; 

ii. Born on or after November 14, 1986, and their citizen parent was physically 
present in the U.S. or its outlying possessions five years or more, at least two 
of which were after age 14. 

e. A child born outside of the U.S. who is under 18 years of age and has at least one parent 
who is a U.S. citizen.  The child is residing in the U.S. in the legal and physical custody of the 
citizen parent pursuant to a lawful admission for permanent residence; 

f. A person lawfully adopted by U.S. citizens; 

The U.S. is defined as:                    

a. The 50 states                                           

b. The District of Columbia                                

c. Puerto Rico                                             

d. Guam                                                    

e. U.S. Virgin Islands                                     

f. Northern Mariana Islands (Saipan, Tinian, Rota and Pagan)                                

g. American Samoa Nationals                                

h. Swains Island Nationals  
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2. Eligible Non -Citizens  

Prior to the Personal Responsibility and Work Opportunity and Reconciliation Act (PRWORA) of 
1996, an individual could be potentially eligible for TANF benefits by being a U.S. Citizen or a legal 
non-citizen who entered the U.S. before August 22, 1996.  However, PRWORA substantially 
restricted immigrants' eligibility for means-tested benefit programs including TANF.  In particular, 
with few exceptions, PRWORA restricts eligibility for such programs to "qualified non-citizens." 
Currently the statute limits eligibility for Federal TANF welfare benefits to a select group of legal 
immigrants. 
 
In addition to U.S. citizens, certain òqualifiedó non-citizens may also be eligible for benefits.  
Veterans of the U.S. Armed Services or persons on active duty and their spouse and their unmarried 
dependent children are eligible to receive benefits if they meet all other eligibility requirements.  A 
discharge certificate (Form DD-214) may be used as verification. 

NOTE:   After one year, most refugees and asylees are eligible for Lawful Permanent Resident 

(LPR) status. Refugees and Asylees remain eligible for TANF benefits after they attain LPR 

Status. They are exempt from the LPR five-year residency requirement. 

 

3. Qualified Non -Citizen Eligibility   

The following groups of non-citizens may receive benefits if all other requirements are met, for 
up to five years from either the date of entry or the date the status is granted. These 
"qualified" non-citizens are defined by PRWORA, as amended, and include: 

   

Qualified Non -Citizen  Documentation  

Refugee  

A person who is admitted into the U.S. as 
a refugee under section 207 of the 
Immigration and Nationality Act (INA). 

I-94 indicates òRefugeeó per Section 207 of 
the INAó or I-551stamped RE-6, RE5, RE7, 
RE8, RE9  

Asylee  

A non-citizen in the United States or at a 
port of entry who is found to be unable 
or unwilling to return to his or her 
country of nationality, or to seek the 
protection of that country because of 
persecution or a well-founded fear of 
prosecution. 

I-94 stamped òGranted Asylum under 
Section 208 of the INA.ó or I-551 or a court 
letter showing asylum has been granted 

 

 

 

Cuban/Haitian Entrant  

A Cuban/Haitian Entrant is defined as: 

Any individual granted parole status as a 
Cuban/Haitian entrant or granted any 
other special status subsequently 
established under the immigration laws 
for nationals of Cuba or Haiti, regardless 

I-94 stamped òCuban/Haitian Entrant  
 
I-94 Arrival/departure code with a stamp 
showing paroled into the U.S. or showing 
Status Pending  
 
CHS Adjustment code on the I-551, 
Permanent Resident Card 
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of the status of the individual at the time 
assistance or services are provided; and 

Any other national of Cuba or Haiti who 
is not subject to a final, non-appealable 
and legally enforceable removal order 
and who meets the following criteria: 

Is in removal proceedings under the 
Immigration and Nationality Act; or 

Has an application for asylum pending 
with USCIS 

Cuban or Haitian passport with a  
{212(d)(5) stamp dated after  
10-10-80 (passport may be expired) 
 
DHS Form I-862, Notice to Appear; DHS 
Form 220-A, Order of Release on 
Recognizance, DHS Form I-221S, Order to 
Show Cause and Notice of Hearing and 
Warrant for Arrest; DHS Form I-122, 
Notice to Applicant for admission detained 
for hearing before an Immigrant judge. 
EOIR-26, Notice of Appeal, date stamped 
by the Office of the Immigrant Judge 
 
I-766 Employment Authorization Document 
(EAD) with code C08 or C10; or I-688B 
Employment Authorization Document, 
showing that application for suspension of 
deportation/cancellation of removal 
submitted. 
 
DHS receipt for filing Form I-589 
(Application for Asylum and Withholding of 
Removal) 

Amerasian  

A person fathered by a U.S. citizen and 
born in Vietnam between January 1962 
and January 1, 1976 and close family 
members admitted as immigrants. 

I-94 stamped: òProcessed for I-551ó with 
codes AM1, AM2 or AM3, or I-551 is 
stamped with codes AM6, AM7 or AM8.  

Deportation Withheld  

A person whose deportation is withheld 
under Section 241(b) (3) or 243(h) of the 
INA. 

I-688B: Employment Authorization Card; or  

I-766: Employment Authorization 
Document (EAD) 

 

Victims of severe forms of trafficking  

A person forced into prostitution, 
slavery, and forced labor through 
coercion, threats of physical violence, 
psychological abuse, torture and 
imprisonment. 

Victims of trafficking will have a letter of 
certification from the Office of Refugee 
Resettlement, Washington D.C. or  

I-94: stating admission under Section 
212(d)(5)  

 

Veterans and active duty servicemen 
and their families 

A discharge certificate (Form DD-214) 
 
Military ID card 
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A person who served in the active 
military, naval, or air service and who was 
discharged under conditions other than 
dishonorable; full-time servicemen who 
work on a military base and can be 
deployed at any time, and their families. 

Iraqi and Afghan Special Immigrants 
Non-citizens granted Special Immigrant 
Status under section 101(a)(27) of the 
Immigration and Nationality Act (INA) 
who are eligible for the same benefits 
available to refugees admitted under 
section 207 to the same extent, and for 
the same periods of time, as such 
refugees. 
 
 
________________________________ 
Principal applicant, spouse, or unmarried 
Child Under 21 Years of Age, Iraqi or 
Afghan Special Immigrant 
 
 
 
 
 
_______________________________ 
Principal Applicant, spouse, or unmarried 
Child Under 21 Years of Age of Iraqi or 
Afghan Special Immigrant in P6 Category 
Iraqi or Afghan Special Immigrant  

Principal Adjusting Status in the U.S. 

 

 

 
 
 
 
 
 
 
  
 
 
 
___________________________________ 
Iraqi or Afghan passport with an immigrant 
visa stamp noting that the individual has been 
admitted under IV (Immigrant Visa) Category 
S11 and DHS stamp or notation on passport 
or I-94 showing date of entry 
 
 
 
__________________________________ 
DHS Form I-551 (ògreen cardó) showing 
Iraqi or Afghan nationality (or Iraqi or 
Afghan passport), with an IV (immigrant 
visa) code of S16 

 

 

Afghan Humanitarian Parolees (Non-
SI Parolees) 

Individuals paroled into the United States 
under section 212(d)(5) of the INA (8 
USC 1182(d)(5))   
 
ÅAfghan citizens and nationals paroled 
into the US between July 31, 2021, and 
December 16, 2022;  
 

Form I-94 with COA codes ï ñOARò, ñOAWò, 

ñPARò, ñDTò, ñPAROLEDò or Humanitarian 

Parole (per INA section 212(d)(5)(A)  

  

Foreign passport with DHS/CBP admission 

stamp with COA codes ñOARò, ñOAWò, 

ñPARò, ñDTò, ñPAROLEDò or Humanitarian 

Parole (per INA section 212(d)(5)(A) 

 

Interim Notice Authorizing Parole (INAP), 

noting parole under INA 212(d)(5)(A) 
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Å their spouses or children paroled after 
September 30, 2022; and  
 
Å their parents or guardians paroled after 
September 30, 2022, if the Afghan citizen 
or national is an unaccompanied child.  
 

NOTE: Eligible to apply for TANF until 

March 31, 2023, (or the term of parole, 

whichever is longer) 

Form I-765 Employment Authorization 
Document (EAD) receipt notice with code C11 
  
Form I-766 Employment Authorization 
Document (EAD) with the code C11 

Ukrainian Humanitarian Parolees 

Individuals paroled into the United States 
under section 212(d)(5) of the INA (8 
USC 1182(d)(5)). They are eligible for 
TANF benefits and services until the end 
of their parole term.    
 
Å Citizens or nationals of Ukraine (or 
persons who last habitually resided in 
Ukraine) paroled into the U.S. between 
February 24, 2022 and September 30, 
2023;  
 
Å their spouses or children paroled after 
September 30, 2023; and  
 
Å their parents, legal guardians, or primary 
caregivers paroled after September 30, 
2023, if the Ukrainian citizen or national 
is an unaccompanied child.  
 

NOTE: Ukrainian humanitarian 

parolees who entered the U.S. between 

February 24, 2022 and May 21, 2022, 

have a TANF eligibility date of May 

21, 2022. If they entered or will enter 

the U.S. after May 21, 2022, their date 

of TANF eligibility is their date of 

parole. 

 

CAUTION: If a Ukrainian 

humanitarian parolee displaced from 

Ukraine applies for and obtains TPS, he 

or she can continue to receive TANF 

benefits until the end of his or her 

parole term. TPS does not cancel out the 

benefits eligibility granted in the 

Form I-94 noting humanitarian parole (per INA 

section 212(d)(5) or 8 U.S.C. § 1182(d)(5))  

 

Foreign passport with DHS/CBP admission 

stamp noting ñDTò  

 

Foreign passport with DHS/CBP admission 

stamp noting Uniting for Ukraine or ñU4Uò  

  

Foreign passport with DHS/CBP admission 

stamp noting Ukrainian Humanitarian Parolee 

or ñUHPò  

 

Form I-765 Employment Authorization 

Document (EAD) receipt notice with code C11  

 
Form I-766 Employment Authorization 
Document (EAD) with the code C11  
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Additional Ukraine Supplemental 

Appropriations Act, 2022 (Public Law 

117-128). However, an individual with 

only TPS (and not granted parole) is not 

eligible for TANF federal assistance and 

may not be eligible for other federal 

benefits. 

 
The following groups of non-citizens must meet the five-year residency requirement and are not 
eligible for benefits for their first five years of U.S. residency. After being a U.S. resident for five 
years, they may be eligible to receive benefits.  

 

Non -Citizen Category  Documentation  

Lawful Permanent Resident (LPR)  
A person lawfully admitted for permanent 
residence under the INA; and has 40 
qualifying quarters under Title II of the 
Social Security Act. 
 
Qualifying quarters includes 

 

¶ quarters the non-citizen worked  

¶ quarters credited from the work of 
a parent of the Non-citizen while 
the non-citizen is under the age 18  

¶ quarters credited from the work of 
a spouse of the non-citizen during 
their marriage if they are still 
married or the spouse is deceased  

 

No qualifying quarter of coverage that is 

creditable under Title II of the Social 

Security Act for any period beginning after 

December 31, 1996, may be credited to a 

non-citizen for the quarter if the parent or 

spouse of the non-citizen received any 

Federal means-tested public benefit. 

I-551, Permanent Resident Card, or I-327, 
Re-entry Permit 

Conditional Entrant 
A person granted conditional entrant 
refugee status before April 1, 1980. 

I-94 is stamped òRefugee Conditional 
Entryó and cites INA Section 203(a)(7) 

Parolee 
A person granted parole for at least one 
year under Section 212(d)(5) of the INA. 

I-94 with stamp showing admission for at 
least one year under Section 212(d)(5) of the 
INA  
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A parolee refers to any non-citizen who is 
under the supervision of the U.S. 
Department of Homeland Security (DHS). 
Any non-citizen who is inadmissible to the 
United States may apply for advance 
parole (Form I-131), which is also known 
as "humanitarian parole," for humanitarian 
reasons or for public benefit, and when 
granted allows the non-citizen to stay in 
the country until the document expires. 
Humanitarian parole is granted only in 
exceptional circumstances and on a case-
by-case basis at the discretion of the DHS. 

Battered non-citizens 
A person (whose child or parent) has been 
battered or subjected to extreme cruelty in 
the U.S. but no longer resides in the same 
household as the abuser.   
The person must show there is a 
substantial connection between the battery 
or extreme cruelty and the need for the 
public benefit sought.  
As defined in section 431 of the 
PRWORA, and amended by section 501 
of the Illegal Immigration Reform and 
Immigrant Responsibility Act of 1996, P.L. 
104-208 (IIRIRA), and amended by 5571 
of the Balanced Budget Act of 1997, P.L. 
105-33 (BBA), section 1508 of the Victims 
of Trafficking and Violence Protection Act 
of 2000, P.L. 106-386. 

I-551, Permanent Resident Card  
 
The battered non-citizen must show that 
he/she has an approved or pending petition 
which makes a prima facie case for 
immigration status in one of the following 
categories: 1) a Form I-130 (Petition for 
Alien Relative) filed by their spouse or the 
childõs parent; 
2) a Form I-130 petition as a widow(er) of a 
U.S. citizen; 
3) a self-petition under the Victims of 
Trafficking and Violence Protection Act of 
2000 (including those filed by a parent on 
behalf of an abused child); or 
4) an application for cancellation of removal 
or suspension of deportation filed as a 
victim of domestic violence.  

 

4. Ineligible Non -Citizen Exclusion  

An ineligible non-citizen is excluded from the BG (participation code on SEPA = DI AL), but may 
receive benefits for a child(ren) in his/her case if the child meets all eligibility requirements. The 
income and resources of ineligible non-citizens may affect eligibility.  

 

NOTE: Non-citizens who are "Not qualified" are barred from receipt of "Federal Public 

Benefits; therefore, they are not required to provide SSNs, information about citizenship, 

immigration status, or other non-financial criteria required for persons applying for benefits. 
 

4.5  SAVE Program    

The Systematic Alien Verification for Entitlements (SAVE) Program provides a secure and efficient 
verification service, for federal, state and local agencies that provide benefits, to verify an applicantõs 
immigration status. SAVE is administered by the U.S. Citizenship and Immigration Services 
(USCIS).  

https://en.wikipedia.org/wiki/Alien_(law)#United_States
https://en.wiktionary.org/wiki/supervision#English
https://en.wikipedia.org/wiki/United_States_Department_of_Homeland_Security
https://en.wikipedia.org/wiki/United_States_Department_of_Homeland_Security
https://en.wikipedia.org/wiki/Advance_parole
https://en.wikipedia.org/wiki/Advance_parole
https://en.wikipedia.org/wiki/Form_I-131
https://en.wikipedia.org/wiki/Exceptional_circumstances


TANF POLICY MANUAL 

 

_____________________________________________________________________________________________ 

72  

 

All non-citizen applicants must either provide documentation of lawful admittance to the U.S. or 
documentation that can provide immigration status. The Agency is then required to verify the validity 
of these documents through the SAVE database. 

Each county has a designated òSAVE Useró, who will access the SAVE system and follow set 
procedures for providing requested verification of non-citizen applicantõs immigration/citizenship 
status.  
                                                                        

4.6 Sponsor Definition  
A sponsor is any person and his/her spouse (if living in the home), any agency or organization that 
has signed an agreement that guarantees financial support of a non-citizen (Affidavit of Support; 
USCIS Form I-864 - effective 12/19/1997) as a condition of the non-citizenõs entry into the United 
States.  

NOTE: Any mention of a sponsor in this document will automatically include his/her current 

spouse ï if living in the home. 
 

1. Sponsor Contributions  

Non-citizens may have been granted a permanent resident status to enter and reside in the United 
States because of a sponsor. Counting the sponsorõs income and resources toward the sponsored 
non-citizen is called deeming. Deeming may be required for non-citizens whose sponsor signed an 
Affidavit of Support (USCIS Form I-864). 

The deeming requirement applies only to LPRs whose sponsors executed the I-864 Affidavit.     
                                                              

2. Non -Citizens Exempt from Sponsor Deeming  

A. The following non-citizens are exempt from sponsor deeming: 

¶ Children under age 18 

¶ LPRs who applied for an immigrant visa prior to 12/19/1997 

¶ Refugees   

¶ Asylees  

¶ Parolees 

¶ Cuban or Haitian entrants 

¶ Non-citizens sponsored by an organization 

¶ Non-citizens whose sponsor signed the Affidavit of Support, Form I-134, prior to 

12/19/1997 

¶ LPRs who entered in a non-family category such as employment 

¶ LPRs credited with 40 qualifying work quarters (SSA) 

 

B. The deeming requirements of a sponsor would not apply for a 12-month period if it has been 
determined that the sponsored immigrant or his/her family member(s): 

¶ Has been a victim of domestic violence or extreme cruelty. 

¶ Would be unable to obtain food and shelter without government assistance 

(Indigent). 



TANF POLICY MANUAL 

 

_____________________________________________________________________________________________ 

73  

 

3. Sponsor Deeming  

Deem a portion of the sponsorõs income and resources to the non-citizen, regardless of whether the 
income or resources are paid to the non-citizen. More than one person may sponsor a non-citizen 
by signing an Affidavit of Support (I-864). If there are joint sponsors, the deemed income and 
resources of all sponsors would be counted for the non-citizen. 
 
It is the non-citizenõs responsibility to provide information/documentation regarding the sponsor 
and to obtain cooperation from the sponsor. Information must be provided at application, and 
redetermination. The non-citizen will have up to the 30th day of application processing to provide 
the required verification. If it is not provided within the correct time frame, the sponsored non-
citizen(s) will be ineligible, and benefits will be determined for the remaining BG members.  
 

4. Deeming of a Sponsor õs Resources 

The deemed resource amount is determined as follows: 

¶ Add all of the sponsorõs and non-citizenõs allowable resources 

¶ Subtract $1,500 

¶ Divide by the number of sponsored non-citizens. If the number is not known, the entire 

amount counts 

¶ The result is the deemed resource amount per sponsored BG member 

 

5. Deeming of a Sponsorõs Income 

The deemed income amount is determined as follows: 

¶ Add earned income. 

¶ Subtract 20% of the earned income. 

¶ Add unearned income. 

¶ Subtract the gross monthly income limit for the sponsorõs household size and any other 

person who is claimed or could be claimed as a dependent for Federal income tax purposes 

¶ Divide by the number of citizens sponsored. If the number is not known, the entire amount 

will count. 

¶ The result is the deemed unearned income amount per sponsored BG member. 

¶ No income is deemed to children under age 18. 

 

Money actually paid to the non-citizen by a sponsor is not income to the non-citizen unless the 
amount paid exceeds the deemed amount. Consider any excess paid as unearned income 
contribution to the non-citizen. 
 

6. Expiration of Sponsor Deeming  

The deeming period ends when the sponsored immigrant: 

¶ becomes a U.S. citizen 

¶ has earned (or can be credited with) 40 qualifying SSA quarters, 

¶ Permanently departs the U.S. 
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¶ Dies 

4.7  Social Security Number (SSN)  Requirement  

Enumeration is the procedure established by SSA to assign SSNs.  As a condition of eligibility, each 
BG member must provide an SSN (or numbers if more than one has been issued) or application for 
SSN.  

The SSN is used by DSS to prevent duplicate payments, to facilitate mass changes, and to determine 
the accuracy of client-provided information.  Interfaces provide workers with benefit information 
and indicators of potential sources of earned and unearned income.  The tool by which these 
sources are matched to DSS clients is the SSN. 
 

1. Multiple SSNs  

If any BG member has more than one SSN, all numbers must be provided. The ES Worker must 
decide with the A/R which SSN to enter into CHIP. The ES Worker should use the SSN associated 
with previous employment. Refer the A/R to the SSA to resolve multiple numbers. The ES Worker 
should research all SSNs in CHIP at application and at redetermination for possible benefits.     
          

2. Methods of Application  

A BG member may apply for an SSN in one of the following ways:                                                                                 

A. Completion of the SS-5 form at a DSS office.     
The SS-5 form can be found at the following website:  https://www.ssa.gov/forms/ss-5.pdf 

The worker may assist the A/R with completing the SS-5, if the A/R requests assistance.                                                              

B. Application at the SSA office. 
The applicant may also go to the local SSA office to complete the SS-5.                          

C. Requesting SSN for newborn at the Hospital.                                                
When the mother of a newborn child chooses to request an SSN through the enumeration at 
birth process while in the hospital, the ES Worker should:                                                 

¶ Require verification that the SSN application was made at the hospital  

¶ Inform the BG of the responsibility to report receipt of SSN no later than the next 
redetermination or six months, whichever comes first 

¶ Set an alert on CHIP for six months from the date of SSN application  

¶ Determine if the SSN has been reported when the alert appears, and if not, obtain 
the SSN from the BG if it has been received.                                

 

CAUTION:  In these cases, the ES Worker must not complete an SS-5 as this could 

result in a child being issued duplicate SSNs.   

Once an application for an SSN have been made, the BG must provide one of the following 
documents as proof that the application for an SSN was completed:   

https://www.ssa.gov/forms/ss-5.pdf
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¶ SSA-2853, Message from Social Security Form, is a receipt that the hospital 
representative gives to the parent as proof that he or she elected to have a SSN 
assigned to his or her child through the enumeration at birth process.  
or 

¶ DSS Form 3249, Newborn Verification of Application for Social Security Number. 
This certifies that a Social Security Number was requested.  

                                                                       

3. CHIP Processing  

On CHIP screen SSDO, in the SS-5 date column, the ES Worker must enter the date the birth 

registration form was signed by the parent, or when the SSA-2853 or DSS Form 3249, was signed 

by the hospital official.  CHIP will alert the ES Worker at the approximate time the SSN should be 
received by the parent.    
                                                                 

4. Application Time Frame  

If the parent of a newborn child does not choose to apply for the child's SSN while the child is in 
the hospital, the parent must apply for the child's SSN before the first day of the second month after 
the childõs birth or before the first day of the second month after the mother's discharge from the 
hospital.  
                                                                                                     

5. ES Worker Responsibilities  

When verification of an application for an SSN is recorded, the ES Worker should:                                                                                       

A. Inform the A/R of the responsibility to report receipt of the SSN card within 10 days. 

B. Set an alert on CHIP for 30 days from the date of application. 

C. Contact the A/R when the alert appears/generates by sending CHIP Notice C007 in order to:  

1. Obtain the SSN if it has been received  
2. Remind the A/R of the reporting requirement if the SSN has not been received  

 

NOTE:  If the SSN has not been recorded on CHIP within 6 months, an alert will be system   

generated.     

                                                                  

6. ES Worker Action for Non -Cooperation  

The ES Worker must explain to the A/R that failure to provide or apply for an SSN for each BG 
member will result in a sanction. The person for whom the SSN is not furnished is disqualified until 
the requirements are met or good cause is established.  The person should be coded DI SS on CHIP 
screen SEPA.                                                                                                                            

The income and resources of the individual disqualified for failure to comply with SSN requirements 
will be counted.    
                                                                               

4. 8 SSN Validation  Methods  
Verification of the SSN is accomplished through the SSA process which is done at the end of each 
month on IEVS Federal Inquiry Screen - Option 5 (SSN Validation).  A valid SSN will have a 
òValidation Codeó of òVó.    
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If the process returns a response other than òVó, the ES Worker must take appropriate action to 
correct each identified error within 30 days of receipt of the alert by:  

¶ Researching the case file to determine if the information has been entered correctly 
in CHIP or 

¶ Requesting the A/R to submit a completed SS-5 and original verification to SSA for 
correction of name, date of birth or other critical information  

Re-enter data in CHIP after it is verified as correct     
                                                                

4. 9 New  SSN Assignments  

SSA will assign an individual and his/her child(ren) a new SSN when evidence shows that the 
individual(s) has been harassed, abused or endangered and if the original SSN played a role in the 
harassment, abuse or life endangerment.                                                                                                                          

Use of SSN in CHIP  

When an individual indicates that the use of his/her SSN plays a role in the domestic/family 
violence to which he/she is subjected or has been subjected, the ES Worker will document the SSN 
in the case record to show that the A/R met the requirement to furnish an SSN and will enter the 
SS-5 date in CHIP on the SSDO screen. The A/R will be advised to go to the Social Security Office 
to apply for a new number.    
       

4.10 Age Requirements  
A dependent child must be unmarried and under the age of 18 unless he/she is a full-time student in 
a primary or secondary school or equivalent.  Secondary school includes high school or schools with 
equivalent levels of vocational or technical training. 

If a child is otherwise eligible and is a full-time student in a primary or secondary school, he/she 
may receive benefits until age 19. A dependent child under age 18 that has attained a high school 
diploma, General Equivalency Diploma (GED) or certificate of completion remains eligible until age 
18. (Also See Education Requirements 4.12)  
                                            

Required Age Verification Documents  

Documents that verify age include, but are not limited to:                                                        

A. Birth Certificate 

B. DSS Form 3249, Newborn Verification of Application for SSN 

C. Baptismal record 

D. Confirmation papers 

E. Hospital records 

F. School records 

G. Immigration or naturalization records 

H. Adoption records 

I. State or federal census records 

J. Family Bible                                
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K. Physician's records 

L. Vaccination or health department record, if over one year old 

M. Records from other agencies dated one or more years before application 

N. Midwife's record of birth or affidavit  

O. Affidavit from an unrelated person giving substantial evidence that person has personal 
knowledge of individual's age 

P. A physician's written statement estimating age of child.  If there is conflicting information 
concerning age, it must be resolved      
                                                                                                                                           

4.11  Initial Job Search Requirement  
All adult BG members (including adults added to open TANF cases), identified as Work Eligible 
Individuals (WEI)s, must conduct an initial job search, with certain exceptions. (See 2.6.1 
Individuals not required to complete Initial Job Search)            
    

1. Minimum Expectations  

The applicant must contact a minimum of five employers and document these contacts on the DSS 
Form 3708, Initial Job Search.   
 

2. Failure to Participate  

Failure to participate in the initial job search, without good cause, will result in denial of the 
application.   
                                                                               

3. Verification  

The document that is used to record initial job search contacts is the DSS Form 3708, Initial Job 
Search.  This contact sheet contains:                            

A. Name of the employers contacted 

B. Date of the contact   

C. Name and telephone number of the individual contacted 

NOTE:  The County may verify questionable contacts.  

 

4.12 Education Requirement  
Dependent children under age 18 of TANF applicants and recipients, must be enrolled in primary or 
secondary school and maintain satisfactory attendance as defined by the local school district as 
required by the South Carolina Department of Education (SCDE), as a condition of eligibility for 
benefits. If not enrolled or attending at application, the dependent child should be enrolled within 
30 days to be included in the BG. 

NOTE:   Dependent children under age 18 that have attained a high school diploma, GED or 

certificate of completion remain eligible until age 18. (Also See Age Requirements 4.10)  
 
BG members who do not maintain satisfactory attendance will have their needs removed from the 
BG (participation code DI DS on SEPA screen) until compliance with the school attendance 
requirement is met, unless a physical or mental disability prevents attendance.  
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Close attention must be given to children experiencing difficulties in school in order to correct the 
identified problems and ensure attendance and satisfactory progress.  
 
TANF minor parent applicants under the age of 18 without a high school diploma, GED or 
Certificate, must be enrolled in school or willing to enroll in order to receive benefits. If not enrolled 
or attending at application, the minor parent should be enrolled within 30 days. The county must 
assist the minor parent in their effort to reenter school. If not enrolled or attending school within 30 
days from date of application, the application will be denied.  
 
If  approved for benefits, enrollment must continue in compliance with the Individual Employment 
Plan (IEP).  If attending high school, the minor parent must meet satisfactory attendance as defined 
by the local school district as required by South Carolina Department of Education (SCDE). If 
enrolled in Adult Education, the minor parent must meet attendance requirement set by the Adult 
Education site.                                                                                  

NOTE:  Secondary education or equivalent level of vocational or technical training approved 

by the South Carolina Department of Education (SCDE) includes education programs which 

lead to high school diploma, certificate of completion, or GED. This includes high schools, 

career and technology centers, alternative schools, Adult Education, etc. 

 

1. Home Schooling  

If the A/R states that he/she is home schooling the child(ren), verification must be provided. 
Verification from the local school district that the child is being home schooled, or verification of 
membership in the South Carolina Association of Independent Home Schools or other home school 
association must be provided.    
                                                                                                   

2. Secondary Education or Equivalent  

Secondary education or equivalent level of vocational or technical training approved by SCDE 
includes education programs which lead to a high school diploma, certificate of completion, or 
GED. This includes high schools, career and technology centers, alternative schools, Adult 
Education, etc.     
                                                                             

3. Suspended Students  

A child who has been suspended from school may still be eligible to be included in the TANF 
budget. A suspension is normally for a specified period of time with the expectation that the child 
will return.  
                    

4. Expelled Stud ents  

A child under age 18 who has been expelled from school must have his/her needs removed from 
the BG (participation code of DI DS on SEPA) until he/she is enrolled in and maintaining 
satisfactory attendance in a secondary school or equivalent.                     
 

5. School Dropouts  

An A/R under the age of 18 who has dropped out of school will not be included in the BG. A 
school dropout is a BG member under age 18 who has not graduated from high school or received a 
GED and:                                    
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A. Is not registered in school 

B. Withdraws from school    

C. Fails to attend school as required by SCDE                         

4.1 3 Drug Conviction Policy  

Any individual convicted of a felony for a violation which occurred after August 22, 1996, which is 
due to possession, use or distribution of a controlled substance, is ineligible to be included in the 
TANF benefit.  A guilty plea is the legal equivalent of a conviction after trial. Therefore, any 
individual who pleads guilty to a felony drug charge is ineligible to be included in the TANF benefit.     
                                                                                

1.  Chip Coding  

Individuals ineligible due to a felony drug related conviction must be coded DI DC on SEPA.  If 
this results in the BG's ineligibility for TANF, use closure code CD.                                                                                                

NOTE:  Do not enter a date in the "Date of Conviction" field on SEPA. This field applies only 

to conviction for misrepresenting residency/identity in order to receive duplicate benefits.                                                                                               

2.  Methods of Determination  

There are two ways an ES Worker may learn of the conviction:          

A. During the interview, the ES Worker must ask if any BG member has been convicted of 
a drug related felony due to a violation which occurred after August 22, 1996, and may 
accept the response of the A/R as verification.  The response must be documented in the 
case record.  

B. Upon receipt of the "Report of S.C. Court Administration, A.D. 8333", which shows the 
recipient listed in the "court admin. name" column.    
                                                                                                                           

NOTE:  If t he conviction is overturned or expunged from the client's record, or the 

client is pardoned in state or federal court, the disqualification ends.   
                                                                              

3.  ES Worker  Actions  

If the A/R is convicted of a felony drug related offense which occurred after August 22, 1996, the 
ES Worker will take the following actions:                                                                                          

A. Disqualify the individual, allowing timely notice.  The income of the disqualified 
individual is counted in its entirety, less the earned income disregard, if applicable, in 
determining the eligibility of the remaining BG members.  

B. Set up a protective payee if the individual is the parent/caretaker relative. (See 11.3) 

C. Notify Child Welfare Services (CWS) of the conviction on DSS Form 1601, Referral to 
Human Services.     

                                                                                               

4.14 Fleeing Felons and Probation/Parole Violators   
A fleeing felon is an individual charged with a felony that is fleeing the area to avoid prosecution or 

custody.  
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Probation is a punishment for committing a crime that allows an individual to spend less time in jail 
or avoid jail time altogether by meeting certain rules, which may include keeping appointments with 
his/her probation officer, passing drug tests, paying ordered fines or restitution, or avoiding 
association with certain people.  A probation violator is an individual who breaks one or more of 
these rules. 

A parole violator is an individual who violates the conditions of his/her conditional release from 
prison. All inmates released on parole are given a list of conditions they are not supposed to violate, 
which may include restrictions on where the parolee can live, who he/she can live with, where 
he/she can work, and who he/she can live with.  Failure to keep these conditions result in the 
person being re-incarcerated. 

Any individual meeting the definition of fleeing felon, or parole or probation violator is ineligible to 

be included in the TANF benefit. 
 

1. ES Worker  Actions  

If the A/R is a fleeing felon or a probation or parole violator, the ES Worker will take the following 
actions:                                                                                                                           

A. Disqualify the individual, allowing timely notice.  The income of the disqualified 
individual is counted in its entirety, less the earned income disregard, if applicable, in 
determining the eligibility of the remaining BG members.  

B. Set up a protective payee if the individual is the parent/caretaker relative. (See 11.3) 

C. Notify Child Welfare Services of the situation on DSS Form 1601, Referral to Human 
Services.        

2. Chip Coding  

Individuals ineligible due to fleeing felon or probation/parole violation policy must be coded DI FF 
on SEPA.  If this results in the BG's ineligibility for TANF, use closure code FF.        
                                                                                  

3. Methods of Determination  and ES Worker Action  

During the interview, the ES Worker must ask if any BG member is avoiding prosecution or 
custody, or is in violation of probation or parole, and may accept the response of the A/R as 
verification.  The response must be documented in the case record.  

If a written or verbal response to the question òAre you or anyone who lives with you a fleeing felon 
or probation/parole violatoró is òyesó, the Agency will contact the National Crime Information 
Center (NCIC) at (803) 734-9301 to verify if the client is a fleeing felon or a probation/parole 
violator.                                         
                                                                                 

4. ES Worker  Action and Noti fication  

Upon verification from NCIC through the Department of Probation, Parole, and Pardon Services 
(PPP) that the individual is a fleeing felon or probation/parole violator, the following action must be 
taken:                                                                                                                               

A. For a one-person BG, the ES Worker must close the case by using the denial/closure reason 
"FF" - Fleeing Felon.   A notice of adverse action must be sent to the BG to state the reason 
for closure.  If the BG can provide information that shows he/she is not a fleeing felon 
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during the 10-day notice of adverse action period, the case should be reverted to open on 
CHIP and benefits continued.                                                                                   

B. For a BG with more than one person where the NCIC verifies that a BG member is a 
fleeing felon or a probation/parole violator, the ES Worker must remove this individual 
from the TANF budget by coding the individual "DI FF" (Disqualified - Fleeing Felon) on 
CHIP screen Set-Up Participation (SEPA).  A probation or parole violator would also be 
coded òDI FFó on CHIP screen SEPA. A notice of adverse action must be sent to the BG 
to notify them of the decrease in benefits.  If the BG can provide information that shows 
the BG member is not a fleeing felon or probation/parole violator during the 10-day notice 
of adverse action period, the individual should be added back to the TANF budget.                                                                                                                       

NOTE:   No action should be taken on cases where the NCIC verifies that the A/R is 

not fleeing felon or probation/parole violator. (See Section 1.5.4 Disclosing 
confidential information) 
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Chapter 5                                        

Child  Support  

 
5.1 Child Support  
For TANF cases, when one or both parents are absent, TANF eligibility requires that each 
parent/caretaker relative assign support rights and cooperate in child support procedures.  
 

1.  Termination of Parental Rights (TPR)  

A court action that terminates parental rights of either or both parents severs the legal relationship 
of the child to the biological parent(s). When this occurs, a referral to CSSD should not be made on 
the parent(s) whose rights were terminated. 
  

2.  Assignment of Rights  

By applying for, accepting and receiving TANF benefits, the parent/caretaker relative automatically 
assigns to the State any rights he/she has to child support monies and already established spousal 
support monies.  
 

3.   Child Support  Cooperation Requirement  

The ES Worker must explain to the parent/caretaker relative that cooperation in obtaining child 
support is required, and failure to cooperate without good cause will result in a sanction.  
 
If the parent/caretaker relative fails to cooperate with the child support requirement and 
subsequently expresses a desire to cooperate, the ES Worker will refer the parent/caretaker relative 
to CSSD.  CSSD will notify the ES Worker by letter when the individual has complied.                                              
 

4.  Minimum Parent/Caretaker Relative Requirements  

The parent/caretaker relative must provide the following information for whom assistance is being 
sought: 

A. The first and last name of the AP or putative father and any known licenses which might be 
subject to revocation.       

Chapter  

5 
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NOTE: A putative father is a man whose legal relationship to a child has not been 

established, but claims to be the father, or who is alleged to be the father of a child who 

is born to a woman to whom he is not married at the time of the child's birth.   

                                                                       
B. At least two of the following sub-items on each absent parent (AP) and each putative father 

named.    

1. Date of birth (if exact date is not known, age or year of birth may be accepted)   

2. Social Security Number (SSN)                                                 

3. Last known home address (or specific directions to that address)              

4. Last known employer's name and address (or specific directions to that address)                 

5. Either of the AP's parents' name and address (or specific directions to that 
address)                                                                                     

CAUTION:  The parent of a family cap child or SSI child will be required to provide 

the minimum child support information on the AP and otherwise cooperate with the 

Child Support Services Division (CSSD).                                                                                      

EXCEPTION:  If a grandparent or other non-parent is the specified relative of the 

dependent child, the above information must be provided on the AP to whom the 

caretaker is related.  Obtain information on other APôs when available.           

An applicant or recipient who fails to provide the minimum information or who provides the names 
of two putative fathers, both of whom are excluded from paternity by genetic testing, is ineligible for 
assistance for himself/herself and the child(ren), unless the applicant or recipient asserts, and the 
Department verifies, there is good cause for not providing the information. 

 

5. ES Worker Action on Grandparent Information  

When a child(ren) is born to parents, either or both of whom are unmarried and under age 18, the 
ES Worker must explain to the parent/caretaker relative that information regarding the child(ren)'s 
grandparents will be gathered during the interview and forwarded to CSSD for pursuit of support.  
 
This information will be gathered on the DSS Form 27176, Grandparent Referral Form, and 
forwarded manually to CSSD. Unlike capturing information on the AP, there are no minimum 
reporting requirements. Any information gathered will be forwarded to CSSD without the threat of 
sanction.  
 

6. Legal Paternity  

Upon legal establishment of paternity of the child in question, TANF benefits may be established 
or reinstated if all other eligibility requirements are met.  The biological father is also the legal father 
of the child if:  

A. The father and mother were married at the time of the child's birth  
 
B. Paternity has been established by court action.    
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7.  Additional Parent/Caretaker Relative Requirements  

The parent/caretaker relative is also required to cooperate with CSSD in:                   

A. Identifying and locating the AP  
 

B. Establishing the paternity of a child(ren) born out of wedlock    
 

C. Obtaining support payments due the parent or child(ren)      
                                          

D. Paying to CSSD any child support payment covered by the assignment 
 

E. Appearing as a witness in court hearings or proceedings as necessary    
                        

F. Submitting to blood test requirements      
                                                              

G. Obtaining any other payments or property due the parent/caretaker relative and the 
child(ren)            

 

8.  Third Party Liability Requirements  

The parent/caretaker relative is required to cooperate with third party liability by:                                

A. Identifying any third party who may be liable to pay for medical care and services                                                                                

B. Providing relevant information to assist in pursuing any potentially liable third-party 
resources 

                                                                          

5.2 Good Cause Claim for Child Support  
The parent/caretaker relative has the opportunity to claim a valid reason, or "good cause", for failing 
to provide required information or refusing to cooperate.  A photocopy of the signed  

DSS Form 3816C, Child Support Referral Custodial Parent Data (with Good Cause section 
completed) or Section 3 of the signed DSS Form 3800, Absent Parent Information, with proof of 
the good cause verification attached, will be completed and sent to CSSD within two working days 
of approval.  

The following chart gives circumstances which should be considered for good cause and verification 
sources:   

Good Cause Circumstances Evidence/Verification  

Physical and/or emotional harm 
to the child. 

Court, medical, criminal, Child Protective 
Services (CPS), social services, psychological or 
law enforcement records indicating the 
possibility of physical or emotional harm by the 
absent parent (AP) 

Physical and/or emotional harm 
to the parent/caretaker relative 
limiting his/her capacity to 
adequately care for the child, or 
where providing such information 

Medical records indicating emotional history and 
current emotional health status of the A/R.    
Court, medical, criminal, CPS, social services, 
psychological or law enforcement records 
indicating the possibility of physical or emotional 
harm by the AP.  
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would endanger the 
parent/caretaker relative. 

 

NOTE:  If the parent/caretaker relative is in a 

domestic/family violence situation, and unable 

to obtain this verification, the parent/ caretaker 

relative can provide a signed statement that 

he/she is a victim of domestic/family violence.                                                                                                          

Child conceived as a result of 
incest or rape. 

Medical or law enforcement records indicating 
conception resulted from incest or rape.                                

Legal adoption proceedings are 
pending in court.                

Court documents indicating that adoption is 
pending in court.                      

Public or private social agency is 
assisting the parent in the decision 
whether to keep the child or 
release him/her for adoption and 
discussion has not exceeded three 
months.                 

Written statement from the public or private 
social agency assisting the parent.            

Physical or mental incapacity 
which prevents the parent/ 
caretaker relative from having 
sufficient knowledge to provide 
required information.                   

Documentation from health care professional 
and/or social service agency which indicates 
limitations severe enough to preclude specific 
knowledge concerning the AP.                                               

The caretaker relative making 
application is not the parent of the 
child.                        

The caretaker relative must provide required 
information on the parent to whom the A/R is 
related, and must provide any known 
information on the other AP.  

All of the previous good cause 
circumstances.                   

Sworn statements from individual(s) with 
knowledge of good cause claim circumstances.                                         

                                                                                           

1. ES Worker Responsibility (Good Cause Child Support)  

If an applicant or recipient claims good cause for refusing to cooperate with child support 
requirements, the Departmentõs determination of good cause is to be made within forty-five days 
from the day the good cause is made. The good cause determination is made by the ES Worker and 
reviewed by CSSD.  The ES Worker responsibilities include the following:                                                      

A. If necessary, request additional information or evidence from the parent/caretaker relative 
and notify the parent/caretaker relative to provide evidence within 10 days from the date the 
claim was made. 

B. Review all information and available evidence.                                                                                                                                           

C. Document in SCOSA if the good cause claim has been approved or denied.                                                            

D. If approved, attach a copy of verification used to establish good cause to the DSS Form 

3816C, Child Support Referral Custodial Parent Data (with Good Cause section completed), 
or Section 3 of the signed DSS Form 3800, Absent Parent Information and send to CSSD.  
Also, keep a copy on file in SCOSA. 

E.  Notify the parent/caretaker relative of one of the following final decisions:                                 
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a. Good cause claim approved. CSSD will not proceed to establish paternity/obtain 
support.                                                                                 

b. Good cause claim denied.  CSSD will establish paternity/obtain support without the 
A/R's cooperation; the A/R has the choice to cooperate, withdraw the application, 
have the cash benefits terminated, or receive benefits (for eligible BG members) 

without cooperating and not being included in the budget.    
                                       

2. CS SD Responsibility (Good Cause Child Support)  

The CSSD responsibilities are:                                

A. Review the good cause decision made by the ES Worker              

B. Make recommendations if necessary                          

C. Participate in any hearing concerning good cause  

D. Attempt to establish paternity and collect support if there is no risk to the A/R and 
child(ren)                                                                    

5.3 Automated  Referral to CS SD  

Coordination with the Child Support Services Division (CSSD) for TANF cases with a referral 
reason of continued absence is accomplished through the automated child support referral.  This 
process includes:                                                                                                     

A. DSS Form 3816A, Child Support Referral Child Data, for each child, if not completing an 
interactive interview                                                                           

B. DSS Form 3816B, Child Support Referral Absent Parent Data, for each AP, if 
not completing an interactive interview                                                                           

C. DSS Form 3816C, Child Support Referral Custodial Parent Data, for the Custodial Parent 
(CP) 

NOTE:  A copy of DSS Form 3816C is used as a transmittal form to send any 

information to CSSD; however, the original DSS Form 3816C will remain in the case 

file.                                                                              

D. Completing the required data elements and entering into CHIP   
 

CHIP Actions on Child Support Referral Situations  

The following chart identifies referral situations and the required CHIP entry actions:  

Situation Required Actions 

Both parents are absent. Complete a referral on each parent.   (See 5.1.4)       
 
    

Parent/caretaker relative thinks 
the AP is deceased but ES 
Worker cannot verify death.                         

Complete a referral indicating that AP may be 
deceased.  
 

NOTE:  If death is verified, do not complete a 

referral.                                             
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Disabled parent receives SSA 
disability benefits but his/her 
alleged child(ren) does not 
receive SSA benefits on his/her 
record.        
                           

Complete a referral on the disabled parent.  Refer 
parent/caretaker relative to SSA to apply for 
benefits for the child(ren).                    
 

Situation Required Actions 

Disabled AP receives SSI 
benefits.                 

Complete a referral on the disabled parent.     

Specified relative changes.        Complete a new DSS Form 3816C signed by new 
payee.   
 

NOTE: CHIP screens must be updated as 

necessary.          
TANF cash benefit case is 
closed and then reopened.   

Complete an updated DSS Form 3816C and 
update CHIP screens.                                          

A child(ren) is added to an 
TANF budget or a family cap 
child is born to a BG. 

Complete a referral and have payee sign DSS 
Form 3816C.                                              

Parent/caretaker relative refuses 
to cooperate.              

Complete a referral with as much information as 
possible.  Inform parent/caretaker relative that 
CSSD will apply child support requirements 
unless good cause is established.  If good cause is 
established, send copy of DSS Form 3816C with 
documentation to CSSD.                                        

AP data changes.         After original referral, enter only the information 
that has changed on the DSS Form 3816B and 
update the AP referral data screens on CHIP.             

Parental rights are terminated.      The parent whose parental rights are terminated 
should not be referred to CSSD. Parental rights 
must be terminated through legal system.     

 

5.4  Child Support Sanction  
Child Support sanction reasons include the following:                         

A. Failure by the parent or caretaker relative to provide minimum required information about 
the AP (See 5.1.4)                                                 

B. Non-cooperation with CSSD as determined by CSSD       
  

1. ES Worker Action on Child Support Sanction  

When the sanction is imposed, code the parent or caretaker relative (if included in the BG) and child 
DI CS on CHIP screen SEPA.                                                      

NOTE:  If the child for whom assistance is being sought is the child of a minor parent, under 

the age of 18, and the major parent or caretaker relative is making application for a three-

person BG, there are no eligible children if the required information is not provided.                                                                                                                                                       
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2. Minimum TANF Cash Benefit Reduction  

When a child support sanction is imposed, the TANF cash benefits will be reduced by a minimum 
of 25% in accordance with federal guidelines. The reduction is automatically calculated when the 
sanction is imposed.      
 

3. Third Party Liability Sanction  

Failure to provide required information about the third-party results in a sanction for the 
parent/caretaker relative and child(ren) of the AP, unless good cause is established.  (See 5.1.8)  
        

4. ES W orker  Determination Of Non -Cooperation  

To determine non-cooperation at application, when adding a newborn, or providing the minimum 
child support information for a family cap child, the ES Worker must:                                                                                                          

A. Attempt to secure more information about the AP when the minimum child support 
information has not been provided by the client.                                                                             

B. Document in the case file the reason given for the lack of information.                                                             

C. Evaluate the explanation and determine if non-cooperation exists. If non- cooperation does 
exist, impose the sanction by removing the parent and child(ren) for whom paternity is being 
sought from the TANF budget.   
 

5. Fair Hearing Requests  

Fair Hearing requests for failure to provide basic information about the AP are processed by the ES 
Worker, and the ES Worker will represent DSS at the hearing. Fair Hearing requests based on 
actions taken by CSSD will be processed by the ES Worker.  It will be necessary for the ES Worker 
to coordinate the completion of the DSS Form 2633 with the Parent Locate Specialist (PLS) or the 
Child Support Specialist who referred the recipient for sanction.  The PLS or CSS will represent 
DSS at the hearing.     
   

6. Blood Test Denies Paternity  

If the named AP denies paternity and requests a blood test or genetic test, the test results are 
reported to CSSD. If the results indicate the named AP is not the father, CSSD will allow the 
recipient to review the test results and to name another AP.    

                                       
If a new AP is not named, the ES Worker will be notified by CSSD to impose a sanction. If a new 
AP is named, CSSD will email the ES Worker the following information: 

1. Recipient name 
2. CHIP number 
3. Name of excluded AP 
4. Name and date of birth of child 
5. Name of new AP 

 
The ES Worker will meet with the recipient to complete a referral.  The recipient must provide 
required information for the new AP and sign a DSS Form 3816C.  The ES Worker will enter the 
AP data into CHIP. (See 5.1.4) 
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CAUTION: Blood tests or genetic tests which exclude the alleged AP as the father of a child 

are considered to be 100% accurate.  The sanction may not be waived if the recipient contends 

the blood test or genetic test was inaccurate.  

If the putative father named during the second opportunity is excluded through a blood test or 
genetic test, CSSD will notify the ES Worker and the recipient and the child(ren) will be sanctioned 
until the State establishes paternity for the child(ren). The sanction must be imposed after sending a 
Notice of Adverse Action. The sanction will continue until the ES Worker is notified by CSSD that 
paternity has been established.  
 

7. Action Prior to Sanction Request   

Prior to a sanction request, CSSD will take the following actions:  

A. Provide the recipient an opportunity to provide the requested information  
 

B. Allow the recipient to provide good cause for failure to keep a scheduled appointment or appear 
in court proceedings  

 

8. Sanction A fter Blood Test  

When non-cooperation based on blood test or genetic test results has been made, the 
parent/caretaker relative and child(ren)'s needs are excluded from the benefit determination.  
 

9. CSSD Sanction Request  

A sanction for non-cooperation may be imposed when CSSD sends a sanction request based on the 
parent/caretaker relative's failure to:  

A. Provide sufficient information to CSSD to establish paternity/secure support  

B. Provide requested information/documentation to CSSD  

C. Keep a scheduled appointment with CSSD  

D. Appear in court proceedings 
                                                                                                                                                                 

10. When to Lift a Sanction  

The sanction period is lifted when:   

A. The parent/caretaker relative complies with child support requirements                                                                               

B. The involved child(ren) leaves the BG                                                                                               

C. The involved child(ren) is not a BG member when the ES Worker receives the non-cooperation 
referral                                                                                   

D. Paternity is established and support is secured without the recipient's cooperation as long as 
child support is received for all children of the AP                                                                                                    

NOTE:  Add the recipient's (parent and/or child) needs to the BG effective the month after 

compliance, if otherwise eligible.   
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11. Cooperation With CSSD  

If the reason for sanction is failure to cooperate with CSSD after referral, and the parent/caretaker 
relative subsequently expresses a desire to cooperate, the ES Worker must refer the parent/caretaker 
relative to CSSD.  CSSD will notify the ES Worker by letter when compliance is met.  
      

5.5  Definition of Non -TANF  Child Support Cases  

Non-TANF child support cases are those cases in which the Custodial Parent (CP) does not receive 
TANF cash benefits.  These cases include:                                                           

A. Closed TANF cash benefits cases                                                                                                        

B. Voluntary cases initiated by CPs who complete and send DSS Form 2700-1, Custodial 
Parentõs Application for Child Support Services, with the appropriate fee to CSSD.                          

NOTE :  This form is available in the county office.  County staff should emphasize 

that the CPôs SSN must be included on the DSS Form 2700-1.    

  
CSSD will continue to provide all child support and medical support enforcement services without 
an application, unless the CP requests in writing that CSSD discontinue services or provide only 
medical support enforcement services if the CP receives Medical Assistance Only (MAO).    
                                                                          

Application Procedures for  Non -TANF Child Support  

When a non-TANF child support recipient applies for TANF, the ES Worker will apply the 
following child support procedures:         

A. Obtain as much child support information as possible from applicant.  

B. Obtain copies of any child support documents (e.g., court orders, CSSD application, etc.) 
from applicant.                                                                                      

C. Verify and budget child support received through family court or directly from AP.                                                                                   

D. Enter child support referral into CHIP with a notation that this is a non- TANF child 
support case through CSSD.                                                           

E. Send copy of DSS Form 3816C and child support documents to CSSD.                                                                                               

CAUTION:  Upon receipt of referral, CSSD will file the assignment and notify the ES 

Worker when to remove the child support income from the TANF budget.    
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Chapter 6                               

Resources  

 
6.1  Resource Types  
Resources are cash or other assets that are owned by a person(s) and can usually be turned into cash.  
Resources are classified as either: 

A. Liquid  

B. Non-liquid    
    

6.2 Resource Value  
The value of the benefit group's (BG's) total countable resources is used to determine if the 
resources are within the eligibility limits.  Resources are counted unless specifically excluded by 
TANF policy, or determined to be inaccessible to the BG.  
    

6.3  Equity Value  
Equity value is the current fair market or cash value of a resource, less any indebtedness, and is 
counted toward the resource limit.   
 

6.4  Maximum Resource Limit  
The resource limit for TANF is $2,500 per BG. 
                                                          

6.5 Resources to Count  

Count the total value of resources owned by (See 3.1) (See 3.9):                

A. BG members                                       

B. Disqualified individuals                                                                          

1. Ineligible non-citizen parents 

2. Illegal non-citizen                                                                                 

C. Sanctioned individuals                  

Chapter  

6 
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6.6 Applicant BGs  
For applicant BGs, count resources:                           

A. Available as of the application filing date 

B. Anticipated to be received after the filing date but before approval 
                                                    

6.7 Treatment of Liquid Resources  

The following chart describes types of liquid resources and how they are treated.                                  

Type Counted Special Treatment 

Bank/financial accounts Y Exclude current monthõs income. 
(See Jointly Owned Resources 6.11) 

Burial insurance (cash value) N  

Cash Y Exclude current monthõs income. 
 

Cash from sale of real 
property 

Y If property has been excluded, cash received 
is excluded in month of sale; money 
remaining the month following sale is 
counted as a resource. 

Cash received from estate 
settlements 

Y  

Child Tax Credit Payment N NOTE:  Advance Child Tax Credit 

payments are early payments from the IRS 

of 50 percent of the estimated amount of 

the Child Tax Credit that an individual 

may properly claim on his/her 2021 tax 

return during the 2022 tax filing season. 

Payments are excluded as resources for a 

period of 12 months from receipt date. 
Deferred compensation 
pension funds 

N Exclude until the employee withdraws funds. 
 

Earned Income Credit (EIC) 
or Earned Income Tax 
Credit (EITC) 

N Exclude EIC/EITC payments as resources.  
 

NOTE:  Rebates or advance payment of tax 

credits such as the Cares Act payments of 

2020 are excluded as resources for a 

period of 12 months from receipt date. 
 

Federal/State Income Tax 
Refunds 

N Exclude as income and resources 
permanently, effective January 2012 
 

Individual Development 
Account (IDA)  

N Exclude as a resource for applicant/recipients 
(A/Rõs) up to $10,000 deposited in an IDA.  
Count as a resource any funds transferred or 
withdrawn for a non-allowable purpose.  
Withdrawals used for education, job training, 
to start a business, to purchase a home or to 
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purchase a vehicle are allowable and not 
counted.  IDA accounts are regular savings 
accounts opened by the recipient with the 
lump sum amount and will only be used for 
that designated purpose.  
 

Individual Retirement 
Account or Arrangement 
(IRA)/Simple IRA/ 
Simplified Employee Pension 
(SEP) IRA/Keogh 

Y Total cash value of an IRA, Simple IRA, 
SEP/ SEP IRA, or Keogh account minus the 
early withdrawal penalty is counted.   
 

NOTE:  If an individual withdraws funds 

from an IRA, Keogh, or other retirement 

account before reaching age 59½, the 

early withdrawal is subjected to an 

additional 10% tax penalty unless an IRS 

exception applies.  
 

If the Keogh Plan contains a contractual 
agreement with a non-BG member, it is 
totally inaccessible and excluded. 

Life insurance (cash value) N  

Lump sum payments Y Retroactive lump sum SSI and TANF 
payments are disregarded. 
*If an optional BG member receives a lump 
sum and requests to be removed from the 
TANF BG, this resource will no longer be 
attributed to the remaining BG members. 
*If the lump sum includes a payment for the 
current month, the amount of that payment 
must be deducted from the lump sum before 
it is counted as a resource. 
*A resource coded as a lump sum should be 
updated to reflect the appropriate resource 
type, i.e., savings account, checking account, 
etc. at the next review. 
*If the addition of another resource makes 
the BG ineligible, the BG should be asked to 
update the value of the lump sum resource 
before closing the case due to excess 
resources. 
*Earmarked lump sum payments designated 
for a specific purpose are disregarded for 60 
days.  If not expended within 60 days, 
without good cause, count as resource. 
*Exclude amount deposited into Individual 
Development account (IDA) within 30 days 
of receipt; deposit cannot exceed $10,000. 
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Prepaid burial contract Y Exclude up to $1,500 equity value plus any 
interest accrued per BG member. 

Refunds of security deposits Y  

Revocable trust account Y  

Saving certificate Y If jointly owned; count the value unless 
inaccessibility can be proven. 

Stocks/bonds Y  

Vacation pay   N Treat as income. 

6.8  Treatment of Non -Liquid Resources  

The equity value of non-liquid resources is counted toward the resource limit.                                                                                

The following chart describes types of non-liquid resources and how they are treated.                                    

                                                                           

CAUTION:  If a non-liquid resource is converted to a liquid resource (cash), it retains its 

status as a resource. 

6.9 Treatment of Vehicles  

1.  Ownership  

Once ownership of a vehicle(s) has been determined, a decision must be made as to the fair market 
and equity value of the vehicle.  It also must be determined whether or not the vehicle is totally 
exempt.  
 

2.  Vehicle Exemption  

One licensed/registered automobile per licensed driver in the BG (passenger car or other motor 
vehicle) is excluded.   

Type Counted Special Treatment 

Vehicles  See 
Remarks 

See Treatment of Vehicles.  (See 6.9) 

Building(s) not associated 
with homestead 

Y Count the value of the building(s) on the 
property other than the homestead residence 
and its normal outbuildings. 
(See 6.10)   

Non-homestead property Y Count equity value unless there is a good faith 
effort to sell.   (See 6.10)   

Lifetime rights to property   N Exclude the value of lifetime rights; count the 
income derived by holder of rights as income. 

Income-producing property N Exclude the value of property if rental/lease 
income is consistent with prevailing rate of 
return for similar property in the area. 

Property essential to 
employment or self-
employment 

N Exclude if property is being used in an 
employment situation. 
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3.  Determining Fair Market Value  

The fair market value of a vehicle(s) will be determined by the wholesale value (Trade-In) of the 
vehicle as listed on NADA.com or equivalent publication such as Kelley Blue Book (kbb.com).  
Using òaddó or òdeductó factors cannot change the basic value of a vehicle.  
 
Any A/R who claims the National Automobile Dealers Association (NADA) or equivalent 
publication value does not apply to his/her vehicle must be given the opportunity to obtain 
verification of the true value from a reliable source.  The value may be less than that stated in the 
NADA or equivalent publication due to condition of the vehicle.                                   

4.  Leased Vehicles  

A leased vehicle is excluded as a resource as the owner retains the title.  At the point in time that the 
A/R actually buys the vehicle, it becomes a resource for the BG.  Any dollar value accrued in the 
lease is counted as a lump sum at the point in time it is refunded to the A/R.                                                                                  

5. V alid License and Registration  

In order to receive this exemption, both the license and registration must be issued in South 
Carolina.  If an A/R moves to South Carolina from another state, they must apply for a SC driverõs 
license and must register their vehicle in SC.  An A/R with a valid driverõs license issued by another 
state will be given 90 days to obtain a South Carolina driverõs license. The A/R will be given 45 days 
to transfer their out of state vehicle registration to South Carolina.                                                                                                                           

NOTE:  Military personnel from out-of-state are not required to obtain a current SC Driver's 

License or registration.                                                                                                               

6.  Additional Vehicle Exclusions  

The following vehicles are also excluded:                   

A. Registered vehicles owned by or used to transport a disabled person                                         

B. Vehicles essential to self-employment        

C. Income producing vehicles                  

D. Vehicles used as a home                                 

NOTE:  A BG member may own more than one vehicle as long as the number of 

vehicles does not exceed the number of licensed drivers.  A learner's permit is not 

considered a valid driver's license.              

7.  Non -Excluded Veh icles  

If the BG owns an unlicensed/unregistered vehicle, or any other non-exempt vehicle, the equity 
value of the additional vehicle(s) is applied to the resource limit.      
                                                                        

8.  Entering Vehicles on CHIP  

When entering more than one vehicle on CHIP, the vehicle with the highest equity value should be 
the vehicle excluded.                                                                                                                            

NOTE :  For each vehicle in the BG, enter the vehicle use code as appropriate.  If a vehicle is 

countable for TANF, key the Vehicle Use Code as ñFCò on CHIP VEHI screen.  Once the 
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appropriate Vehicle Use Code is keyed, the ñenter keyò on the keyboard must be pressed twice 

in order to count the value of the vehicle towards the resource limit for TANF eligibility.    
                                                                        

6.10 Treatment of Excluded Resources  

The total value of the resources listed in the following chart is excluded in determining eligibility 
unless otherwise specified:                                                                           

Resource Type Treatment 

Homestead Property   The home and surrounding property not 
separated by intervening property. Exclude if 
temporarily uninhabitable, unoccupied due to 
employment, training for future employment 
or illness, if the BG intends to return to the 
home. Public right-of-ways do not change a 
propertyõs status as homestead property. 

Household/personal goods Exclude.  Examples are furniture, appliances, 
clothing, jewelry, etc. 

Indian lands Exclude.  If held jointly with the tribe, or land 
can be sold only with the approval of the 
Bureau of Indian Affairs. 

Livestock, poultry and home produce Exclude if produced for home consumption or 
is income producing. 

Earmarked government payment Exclude if used for its intended purpose, e.g., 
restore home or replace damaged contents due 
to a disaster. 

Burial plot Exclude one burial plot for each BG member. 

Property being sold A good faith effort to sell real property at 
current market value of other property in the 
same geographical area must be demonstrated 
(does not apply to personal property). 

Federal disaster funds to farmers Exclude. 

USDA Settlement to African American Farmers Exclude as income and resources. 

Family Self-Sufficiency (FSS) escrow accounts Exclude accounts established by Housing and 
Urban Development (HUD) and any interest 
paid on them until the funds are paid to the 
BG. 

Property used for vehicle maintenance Only if directly related to the maintenance or 
use of a vehicle that is income producing or 
used to transport a physically disabled BG 
member.  
  

                                                                                 

CAUTION: An excludable resource when converted to cash retains its character as an 

excludable resource in the month of conversion.  Any converted cash remaining in any 

subsequent month is applied to the resource limit.             

Federal Payments Excluded as Resources  

The payments/benefits received from the following are excluded as resources by federal law:                         
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A. Federal assistance under Title IV of the Higher Education Act, or any program 
administered by the Secretary of Education or Bureau of Indian Affairs                                                                                   

B. Radiation Exposure Compensation Act                                                                                            

C. Disaster Relief and Emergency Assistance Amendments of 1988   

D. Agent Orange payments                             

CAUTION:  Veterans benefits authorized under the Agent Orange Act of 1991 are 

not excluded as a resource.                                 

E. Wartime Relocation payments                                                                      

F. Interest or funds of individual Indians, distributed per capita or in trust, or restricted 
lands   

G. Income awarded to the Red Lake Band of Chippewa Indians    

H. Income awarded to the Assiniboine Tribe of the Fort Belknap Indian Community and the 
Assiniboine Tribe of the Fort Peck Indian Reservation                                                                                   

I. Benefits paid under Title II of the Uniform Relocation and Real Property Assistance Act 
of  1970                                                                         

J. Restitution made under the Civil Liberties Act of 1988 or the Aleutian Islands Restitution 
Act               

6.11 Types of Inaccessible Resources  
Resources that are inaccessible to the BG are not counted toward the resource limit.  If the resource 
becomes accessible to the BG member, it is then counted.  

The following resources may be excluded as inaccessible:                                                                             

A. Security Deposits being held on rental property or by utilities.       

B. Resources in Litigation 

1. Property in probate or awaiting probate (include property of individuals who die 
without a will/intestate).                                                                         

CAUTION:  Licensed vehicles that the BG is prevented from selling due to a 

court injunction or probate may be excluded from countable resources during the 

period of time that the BG is legally prevented from selling the vehicle.    

2. Property in bankruptcy is inaccessible unless exempted from bankruptcy proceedings 
by the Bankruptcy Court.                              

                                                                               
C. Equitable Trust 

Property in Equitable or Existing Trust is where a BG member holds the title of property 
but a non-BG member pays the purchase price, including monthly payments, and is 
responsible for the general upkeep of the property.  The titleholder must prove that such 
arrangement exists and that he/she does not possess ownership of the property.  This 
principle applies to both liquid and non-liquid resources.    
   

D. Resource used as Collateral 
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Any non-liquid resource, such as land, crops, buildings, farm equipment or machinery, which 
is used for collateral to secure a business loan if the loan agreement stipulates that the BG is 
prohibited from selling the resource until such time the loan is paid in full.         

                                                                                
E. Unknown Resource 

A resource, which is unknown to the BG, is considered inaccessible for the period the BG 
can prove that no BG member was aware of its existence.  Once the BG discovers the 
resource, it must be counted.      

           
F. Irrevocable Trusts 

Irrevocable trusts are inaccessible resources.  Count any money paid to the BG from an 
irrevocable trust as income in the month received.                                          

                                                                                                                                             
G. Jointly Owned Bank Accounts 

Jointly owned bank accounts are considered available to each owner unless inaccessibility 
can be proved. To determine ownership, the ES Worker should request information from 
the A/R and the financial institution, which includes:                

                                                             
1. Name(s) of owner(s) of the account                                                                        

NOTE:  If the names on the account are joined by "orò, the account is accessible 

to each person.  If the names are joined by "andò, accessibility must be 

determined.                                                                             

2. SSN used to report interest  

3. Any restriction for redemption or withdrawal                                                                                    

4. Statement from the other owner(s) regarding ownership                      
participation                                                                                 

5. If inconclusive, statement from A/R regarding ownership                        
participation                                                                 

      
H. Accessibility of Jointly Owned Property 

The value of property jointly owned by separate BGs is considered available to each BG 
unless inaccessibility can be proven.  In that case, only the amount accessible can be 
counted.   

Property in probate proceedings, divorce litigation or subject to a legal separation agreement 
is considered inaccessible.                                      

Divide the equity value of the property by the number of owners to determine the BG's pro 
rata share unless inaccessibility is established.  To determine inaccessibility, the A/R must 
provide verification that the other owner(s) refuses to sell the property or buy out the A/R's 
interest.      

I. Resources of Battered Women 
Resources jointly owned by residents of shelters for battered women/children and members 
of their former household are considered inaccessible if access to the value of the resources 
is dependent on the agreement of the joint owner.  
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6.12  Reasons for Disqualification/Transfer of Resources  
A BG that has transferred countable resources may be ineligible for up to one year if:                 

A. The resource(s) was transferred within the three-month period immediately preceding the 
application filing date and was transferred for the purpose of qualifying for benefits.        

 

B. The resource(s) was transferred at any time after approval for benefits.   
                                 

1. Determining Disqualification Periods  

The length of the disqualification period is based on the amount by which non-exempt transferred 
resources, when added to other countable resources, exceed the allowable resource limits.   

For applicant households, the disqualification period would begin with the month of application.  
For participating BGs, the disqualification period would begin the month after the timely notice 
expired.     

The following chart is used to determine the disqualification period:  
 

 

 

 

 

 

2. Reasons for Non -Disqualification/Transfer of Resources  

Transfer of resources will not result in a disqualification in the following circumstances:          

A. The resource(s) would be excluded.                      

B. The resource(s) was sold or traded at the approximate fair market value.                                                                    

C. The resource(s) was transferred to another eligible or disqualified BG member.    

D. The resource(s) was transferred for a reason other than qualifying for benefits.                                                                                           

NOTE:  If an A/R spends a resource, this is not considered a transfer of resources.    

                                                                     

6.13  When to Verify Resources  

Ownership and value of resources must be verified at application or when a new resource is 
reported.  At redetermination, resources must be re-verified if the value has changed or is 
questionable.   
 

Sources of Verification  

The following chart details verification sources for resources and vehicles:  

Liquid/Non -Liquid Resources Vehicles 

Contracts 
Court records 

NADA Used Car Guide 
Department of Motor Vehicles (DMV) 

Amount in Excess of the 
Resource Limit 

Period of Disqualification 

           $0      -     $249.00 
          $250  -      $999.99 

$1,000  -   $2,999.99 
$3,000  -   $4,999.99 

       $5,000  -       and up 

                     1 month 
                     3 months 
                     6 months 
                     9 months 

12 months 
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Current bank statements 
Employer 
Internal Revenue Service (IRS) match 
Real estate company records 
Refund checks 
Tax receipt 
Tax forms 

Registration 
Statement from a reliable car dealer 
Vehicle registration 
Tax receipt 

 
A client statement is acceptable verification, unless contradictory information is known to the 
agency.       

NOTE:  Verification for which there is a fee charged to DSS must not be used.      
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Chapter 7                                      

Income and Exclusions  

  
7.1 Definitions of Income Sources  
Income is money received by a BG member (s) from any source.  Money received is classified as 
either earned or unearned income.  
 
The following chart describes various sources of income and their definitions:    

Term Definition  

Earned Income WAGESñAll money earned by a BG member(s) through receipt of 
wages, salary, tips or commissions as an employee. 

SELF-EMPLOYMENTñIncome earned directly from oneõs own 
business, trade or profession rather than from a salary or wage paid by 
an employer. 

In-Kind 
Income/Benefits 

Any gain or benefit not in the form of money given to a BG member, 
such as meals, clothing, home produce, public housing, etc. 

Unearned Income Any income not defined as earned income 

NOTE: Earned and unearned income may be garnished.   Garnished income is money due to 

a BG member which is diverted, under court proceeding or by provision of law, to a third party 

as payment on a debt.        

                                                                   

7.2 Income and Eligibility Verification System  (IEVS)  

Income and Eligibility Verification System (IEVS) is the automated system by which the following 
types of income are matched with other state and federal agencies:                                                                                         
 

1. Types of Income Matched  

A. Wages  

B. Unemployment compensation       

 Chapter  

7 
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C. Special benefits    

D. SSA and SSI benefits   
                                                                     

2. IEVS Matching Situations  

All BG members must be matched at the following times:        

A. Any interview for application/reapplication 

B. Any interview for redetermination      

C. Any system generated notification (alerts or disposition listings)                                                                                

D. As necessary to determine eligibility and income changes             
           

3. Certific ation Process Not Delayed  

The certification process must not be delayed beyond the processing standards if the IEVS data is 
not available.  If information is received after certification, the ES Worker must take immediate 
action to effect any changes.          
                                                                                                                 

NOTE:  Use information provided by the individual if more current and/or accurate than 

available IEVS information.     
                                                                                

7.3 IEVS Process  
The following chart describes the process for using IEVS data as verification:  

Information Benefit Types 

Information considered 
verified by IEVS 

SSA and SSI benefits  

Unemployment Compensation Benefits (UCBs) 

 

Information not considered 
verified by IEVS data (lead 
information) 

Unearned income reported by SSA from other sources. 

Wage information from SSA and Department of Employment 
and Workforce  

                                   

1. Verification  

Income and benefit information not considered verified upon receipt of IEVS data must be verified 
through other sources.  The ES Worker must obtain independent verification by either:                                                                                        

A. Contacting the applicant/recipient (A/R) in writing about the information which was 
received and requesting the A/R to respond within 10 days  

                                                          
B. Contacting the appropriate source verbally or in writing to secure verification      
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2. Recipient Notification  

Upon receipt of the independent verification, the ES Worker must properly notify the A/R of any 
action to be taken on the case.  If the A/R fails to respond timely, the ES must send the A/R a 
timely notice for failure to cooperate in establishing continued eligibility.    
                                                                                       

3. IEVS Time Frame  

The ES Worker must initiate and complete case action(s) on IEVS information within 45 days of the 
information.    Procedure for case actions include:  

A. Reviewing the information and comparing it to case file information 
 

B. Contacting the A/R and/or appropriate source to resolve discrepancies for all new or previous 
unverified information  

 

C. Notifying A/R of pending adverse action  

 

4. IEVS Matches  

The following chart describes the IEVS matches: 

Benefit Type Method(s) of Access 

SSA CHIP automatically requests information from the Beneficiary & 
Earnings Data Exchange (BENDEX). Data is returned to the county 
office through CHIP screens. 

Department of 
Employment and 
Workforce (DEW) 

Applicants-query for all possible wages or benefit information prior to 
approval.  Do this for all household members and any individual living 
in the household who may affect benefits.  Recipients-check the 
SCDEW match of wages, benefits and special benefits.  Take 
appropriate action if necessary. 

  

7.4  Requirement to Apply for Possible Benefits  
Any BG member who is potentially entitled by law to other cash benefits, e.g. Social Security 
Survivors benefits, VA benefits, retirement, unemployment compensation, workers' compensation, 
etc., must apply for these benefits prior to approval and take all actions necessary to obtain the 
benefits.  
 
The BG member must also cooperate in the determination process and accept the benefits for 
himself/herself for continued eligibility. Failure to meet this condition of eligibility will result in 

ineligibility of the entire BG.      
                                                                     

NOTE:  Individuals who are eligible for both TANF and SSI benefits can elect in which of 

these programs they wish to participate. (See 3.3) 
                                                                                                     

1. ES Worker  Assistance  

The ES Worker must assist the A/R in any way possible to apply for other benefits. Assistance at a 
minimum requires a written referral to the appropriate agency.  CHIP Notice A000, Possible 
Benefits, may be used to make the referral.                                                                         
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2. When the A/R Must Apply for Other  Possible Benefits  

An A/R must follow the criteria listed below:     

A. Applicant BGs must apply for possible benefits readily available to them at the time of 
application or prior to TANF approval.                                                                               

B. Recipient BGs must apply within 30 days from the time they become potentially entitled to 
possible benefits.    

Failure to meet this condition of eligibility will result in ineligibility of the entire BG.  
 

3. Social Security Disability  

If an absent parent (AP) is disabled and receiving SSA benefits, the ES Worker must refer the 
parent/caretaker relative to SSA to apply for Social Security benefits for the TANF child(ren).   
         

7.5 Counting Individualõs Income 
The income of the following individuals is counted when determining eligibility and benefit level:    

Individual  Special Instructions 

Dependent child(ren) Earned income of a dependent child(ren) is excluded.   

Minor Parent Earned income is included if the minor parent is the 
head-of-household.  

Earned income is excluded if the minor parent is 
included as a dependent in the TANF BG.   

Teen Parent Adult All earned and unearned income of the teen parent 
adult is counted unless specifically excluded. 

Parent(s) in the home All income is counted unless specifically excluded. 

Caretaker relative other than childõs 
parent 

Count income if needs are included in the benefit 
calculation unless specifically excluded.  If married, and 
caretaker relative is included in BG, both spouse and 
caretaker relative living in the home must be included 
in the BG. 

Stepparent in the home All income is counted unless specifically excluded. 

Disqualified or sanctioned BG 
member(s) 

The income of any disqualified/sanctioned individual 
is counted, with allowable disregards, when budgeting 
TANF cash benefits for the remaining BG member(s).  
Income which is exempt from the budgeting process 
continues to be exempted for a disqualified/sanctioned 
individual.                                 

 

1. Budgeting Cash Payments/Shared Living Arrangement  

If a BG receives cash payments from any non-BG members who share responsibility for the BG 
expenses through an informal arrangement, the cash payment designated for household expenses is 



TANF POLICY MANUAL 

 

_____________________________________________________________________________________________ 

105  

 

not counted as income to the BG.  This policy also applies when two or more BGs living in the 
same household have a shared living arrangement.    
                                                                                  

2. Verification  

If a shared living arrangement is questionable, the BG and the non-BG member must sign a 
statement(s) indicating that household expenses are shared.  A statement(s) secured for SNAP 
purposes will be acceptable.    
                                                                                                                            

3. Obligated SSI Payment  

In situations where a non-BG member who receives SSI is also obligated to pay rent, usually under a 
third-party agreement, and gives that specified portion to the BG to pay the landlord, that obligated 
amount will not be counted as income to the TANF recipient.      
                                                                                                   

4. Unearned Income  

Any amount given to the BG that exceeds the SSI recipient's obligated portion will be counted as 
unearned income.  A copy of the agreement showing the obligated amount for each party must be in 
the case file.                                                        

EXCEPTION:  When the SSI recipient is a parent or child who would be in the BG if not 

receiving SSI, the policies stated above do not apply.  All SSI income is disregarded in these 

situations. 

     

7.6 State Directory of New Hires   
The State Directory of New Hires (SDNH) will provide information received from the Department 
of Employment and Workforce (DEW) on individuals who have recently become employed and are 
receiving TANF benefits.  New Hire match is a part of the Comprehensive Inquiry in IEVS.   

The ES Worker must access the New Hires Inquiry Screen (NEHI) through the State Inquiry Menu 
(STIM) on CHIP. The information detailed on NEHI is as follows:        

A. Process Date  

B. SSN 

C. Source (listed as Federal or State) 

D. Chip Name 

E. DOB (as listed on CHIP) 

F. Hire Name  

G. DOB (as listed with Employer) 

H. Address (as listed with Employer) 

I. Hire Date  

J. Employer Number  

K. Employer  

L. Address (Employer) 

M. Phone Number (Employer) 

                                                                            

Staff should access this information for all applications, reapplications, redeterminations, and when 
adding a person to the case.                                                                              
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1. Verification  

The new hires information cannot be considered information verified upon receipt.  Income and 
benefit information not considered verified upon receipt must be verified through other sources.  
The ES Worker must obtain independent verification by:                                                                                                                                

A. Contacting the A/R in writing about the information which was received and requesting the 
A/R to respond within 10 days                                                                          

B. Contacting the appropriate source verbally or in writing to secure verification      
   

2. Notification  

Upon receipt of the independent verification, the ES Worker must properly notify the A/R of any 
action to be taken on the case.  If the verification is not received timely, the ES Worker must send 
the A/R a timely notice for failure to cooperate in establishing continued eligibility.     
                                                                               

3. SSN/Name Disc repancy  

A situation may occur where the interface shows our A/R's SSN and someone other than the A/R's 
name on the NEHI screen.  It is possible that the employer may be using an incorrect SSN for their 
employee.  
 
In these situations, the ES Worker must send a DSS Form 1245, Request for Wage Information, to 
the employer indicated on NEHI requesting that the employer verify whether the A/R is employed 
and asking them to resolve any discrepancies in the SSN.  Dependent upon the verification supplied 
by the employer, the ES Worker may need to contact the A/R for additional information regarding 
employment or may need to re-verify the SSN.  If it is found that both individuals are using the 
same SSN, the A/R must be instructed to contact SSA to resolve this. 

 

7.7 Sources of Income  

The following chart details various sources of income and how they are to be treated in the TANF 
budget:                                                                                   

Income Type Count Remarks 

ABC payments for providing child 
care 

Earned Y ABC payments paid to a 
provider on behalf of a BG 
member is not considered 
income to the client. 
 

Adoption subsidy Unearned N Exclude the child(ren)õs 
income and resources 
 

Advances (on wages) Earned Y 
 

 

Advances, travel meals Unearned N  

Agent Orange payments made by 
Aetna Life and Casualty 

Unearned N Exclude Federal Income 
 

CAUTION :  Veteransô 

benefits authorized under 

the Agent Orange Act of 
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1991 are not excluded as 

income. 
Agriculture payments Earned Y Count total amount (annualize 

for self-employed BG). 

Alaska native claims Unearned N Exclude Federal Income-
Alaska Native Claim 
Settlement Act 

Alimony (spousal support) Unearned Y   

Blood (sale of) Earned Y Self-employed 

Board Payments Earned Y Self-employed - Deduct 
verified actual costs of 
providing room and/or board 
and add remainder to other 
earned income. (See 8.8.8)  

Bonuses Earned Y Count as income if reasonably 
anticipated. 

Capital gains (from sale of self-
employment goods or equipment) 

Earned Y Any capital gains income 
derived from the sale of raw 
material or machinery used by 
the self-employment 
enterprise is calculated by 
counting the amount of the 
capital gains, minus 
depreciation, as income.   
Add capital gains income to 
other self-employment income 
(averaged or anticipated).                  

Capital gains (other) Unearned Y  

Cash contributions Unearned Y  

Census income (temporary) Earned  N  

Charitable donations (based on 
need from private nonprofit 
charitable organizations) 

Unearned N  

Child support/direct Unearned See 
Remarks 

A BG may receive either 
voluntary or court ordered 
support directly from an 
absent parent (AP) or through 
the court.  The amount of the 
support, excluding any court 
cost, is counted as unearned 
income. 
 

¶ Child support paid to a 
BG member for a 
non-BG memberñ
Count as unearned 
income for the BG 
except that amount 
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given/expended for 
the non-BG member. 

 

¶ Child support paid to a 
non-BG member in 
the household for a 
BG memberñCount 
as unearned income. 

  

NOTE:  If Child Support is 

intended for a BG member 

and a non-BG member, the 

portion for the non-BG 

member should not be 

counted. 
 

¶ Child support paid to a 
non-BG member not 
in the householdñ
Count only that 
portion made available 
to the BG.  

 

CAUTION:  Child support 

arrearages are not 

considered in the calculation 

of prospective income unless 

the court has ordered the AP 

to pay the arrearage in 

increments added to the 

current monthôs obligation.  

Child support arrearages 

would then be counted in the 

month received. 

Child support Gap payments issued 
by Child Support Services Division 

Unearned N  
 
 

Child Tax Credit Payment Unearned N NOTE:   Advance Child Tax 

Credit payments are early 

payments from the IRS of 50 

percent of the estimated 

amount of the Child Tax 

Credit that an individual 

may properly claim on 

his/her 2021 tax return 

during the 2022 tax filing 

season. 
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College Assistance Migrant Program 
(CAMP) for student whose families 
are engaged in migrant and seasonal 
farm work 

Unearned N Exclude Title IV Income 
 
 
 

Community Service Employment 
Programs under the Older 
Americans Act including: 
*Green Thumb 
*National Association for Spanish 
Speaking Elderly 
*National Council on Aging 
*National Council on Black Aging 
*National Council of Senior     
 Citizens 
*National Urban League 
*U.S. Forest Service 

Earned  
 
 

N 
N 
 

N 
Y 
 

Y 
Y 
Y 
 

 

Community Service/Work 
Experience 

Unearned N  

Disability and Special Need Family 
Support Benefit 

Unearned N  
 

Disaster Relief and Emergency 
Assistance Amendments of 1988 

Unearned N Exclude Federal Income 

Domestic Volunteer Services Act of 
1973, Title I 

Earned N See also VISTA 
 

Domestic Volunteer Services Act of 
1973, Title II including: 
*Foster Grandparents Program 
*Retired Senior Volunteer Program 
**Senior Companion Program 
Income 

Earned N  

Earned Income Credit (EIC) or 
Earned Income Tax Credit (EITC) 

Earned N Tax refunds are excluded as 
income. This includes rebates 
or advance payment of tax 
credits such as the CARES 
Act payments of 2020. 

Educational Assistance: Includes 
loans, grants, scholarships, 
fellowships, assistantships, work 
study, and veteransõ educational 
benefits (federal and state).  

Unearned N Grants or loans to any 
undergraduate student for 
educational purposes made or 
insured under any programs 
administered by the Secretary 
of Education, except the 
programs under the Carl D. 
Perkins Vocational and 
Applied Technology 
Education Act, are excluded.    
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Any student financial 
assistance provided to 
undergraduate, graduate or 
professional students under 
Title IV of the Higher 
Education Act of 1965, as 
amended, and under Bureau of 
Indian Affairs student 
assistance programs and used 
for educational purposes is 
excluded. Title IV aid includes 
(but is not limited to): Pell 
Grants, Stafford Loans, Plus 
Loans, Perkins Loans, Federal 
Direct Loans, Federal work 
study income, Bureau of 
Indian Affairs Grant Program, 
etc.   
 
Student financial assistance 

made available for the 

attendance costs under 

programs in the Carl D. 

Perkins Vocational and 

Applied Technology 

Education Act is excluded. 

Attendance costs are: tuition 

and fees normally assessed a 

student carrying the same 

academic workload as 

determined by the institution, 

and including costs for rental 

or purchase of any equipment, 

materials, or supplies required 

of all students in the same 

course of study; and an 

allowance for books, supplies, 

transportation, dependent care 

and miscellaneous personal 

expenses for a student 

attending the institution on at 

least a half-time basis, as 

determined by the institution. 

 

NOTE: Educational 

assistance obtained and 
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specifically earmarked for 

current living expenses are 

not excluded. 
 

Family Self-Sufficiency (FSS) 
escrow accounts 

Unearned See 
Remarks 

Exclude these accounts and 
any interest paid on them until 
the funds are paid to the BG. 

Farm income Earned Y Considered self-employment 
income if the 
farmer/fisherman is not an 
employee 

Farmers Home Administration 
utility reimbursements 

Unearned N  

Federal Disaster Fund to farmers Unearned N  

TANF payments Unearned N  

Food assistance (value of) under 
Child Nutrition Acts 

In-kind N  

Food assistance (value of) under 
National School Lunch Act 

In-kind N  

Food commodities In-kind N  

Foster Care payments (including 
accelerated board payments) 

Unearned N Exclude the child(ren)õs 
income and resources. 

Gap payments  Unearned N  

Garnished income Earned or 
Unearned 

Y 
 

Earned from wages/salaries.  
Unearned from all other 
sources. 

GI Educational Benefits Unearned See 
Remarks 

Exclude cost of tuition and 
mandatory fees and count the 
remainder. 

Gifts (of cash) Unearned See 
Remarks 

Exclude if non-recurring and 
less than $100/qtr. 

Governmental rent/housing 
subsidies 

Unearned N  
 

Guardianship Subsidy Unearned N Exclude the child(ren)õs 
income and resources 

Home Energy Assistance payments Unearned See 
Remarks 

Exclude payments or 
allowances including:  
*Energy assistance provided 
under any federal law 
*Federal or state one-time 
assistance for weatherization 
or emergency repair or 
replacement of heating or 
cooling devices 
*Energy assistance payments 
provided through the 
Department of Health and 
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Human Servicesõ (DHHS) 
Low-Income Energy 
Assistance Program and the 
Community Services 
Administrationõs Energy Crisis 
Assistance and the crisis 
Intervention Program. 

Housing and Urban Development 
(HUD) payments 

Unearned N  

In-kind income/ benefits Unearned N  

Income maintenance insurance 
(including disability insurance) 

Unearned Y 
 

 
 
 
 
 

Indian assistance from the Bureau 
of Indian Assistance, better known 
as Higher Education Grant 
Program or Scholarship Grant    
Program 

Unearned N  
 
 
 
 
 

Indian Claims Commission to the 
Confederated Tribes and Bands of 
the Yakima Indian Nation or the 
Apache Tribe of the Mescalero 
Reservation 

Unearned N 
 

 
 

Indian assistance from the Maine 
Indian Claims Settlement Act of 
1980  

Unearned N  

Indian assistance from the 
disposition of funds to the Grand 
River Band of Ottawa Indians 

Unearned N  

Indian assistance awarded to the 
Red Lake Band of Chippewa 
Indians 

Unearned N  
 
 

Indian assistance for relocation to 
the Navajos and Hopis 

Unearned  N  
 

Indian assistance awarded to the 
Assiniboine Tribe of the Fort 
Belknap Indian Community and the 
Assiniboine Tribe of the Fort Peck 
Indian Reservation 

Unearned N  
 
 
 
 

Interest, dividends and royalties Unearned Y Up to $400 per BG annually is 
excluded.  Income above $400 
must be averaged over the 
period of the remaining 12 
months. 
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Irregular or infrequent gifts or 
income 

Unearned See 
Remarks 

Any non-recurring income not 
exceeding $100 per quarter is 
excluded. 

Jury duty Unearned Y  

Job Corps Earned N  

Job Creation (WtW) Earned Y  

Kinship Care Unearned N Exclude the child(ren)õs 
income and resources. 

Life Scholarships Unearned N  

Loans Unearned See 
Remarks 

Any bona fide loans, from 
private individuals and 
commercial institutions, are 
disregarded in the eligibility 
and benefit determination.   

Lost Wages Assistance Program Unearned N Payments provided through 
the authority of section 
408(e)(2) of the Robert T. 
Stafford Disaster Relief and 
Emergency Assistance Act are 
excluded. 

Lump sum payments Unearned See 
Remarks 

Disregarded as income.  See 
6.7 Lump Sum Payments 
Liquid resources.   

Military allotments Unearned Y  

Military payments Earned or 
Unearned 

See 
Remarks 

Military housing and 
subsistence allowances are 
counted as earned income if 
shown on the individualõs 
wage statement. 

National and Community Service 
Trust Act (NCSTA) payments for: 
*AmeriCorps-NCAA 
*AmeriCorps-USA 
*Learn and Serve programs 
*The Senior Corps 
*The Youth Corps 

Unearned 
or In-kind 

N  
 
 
 
 
 
 

Non-recurring lump sum Unearned N Treat as a resource.   

On-the-Job Training (DSS) Earned Y  

On-the-Job Training (WIOA) Earned or 
Unearned 

See 
Remarks 

Type of income must be 
verified.  Dependent child: 
Disregard earned and 
unearned income. 
 

CAUTION: A minor parent 

must be included as a 

dependent child to be 

eligible for this disregard. 
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*Count earned income with 
appropriate disregards. 
*Disregard unearned income 
payments for training 
expenses. 
*Case file must contain written 
verification from WIOA for 
the reason payments are made. 

PASS-Amounts necessary for 
fulfillment of a plan for achieving 
self-support (PASS) under Title 
XVI of the Social Security Act 

Unearned N  

Payments for Indian tribes Unearned See 
Remarks 

Exclude up to $2,000 per year 
of income received by 
individual Indians that is 
derived from interests in trust. 

Payments to protective payee N/A  N  

Pension Unearned Y See also Retirement Pay 

Personal property (sale of car/boat, 
etc.) 

Unearned See 
Remarks 

Exclude as income: treat as 
resource.   

Radiation Exposure Compensation 
Act 

Unearned N  
 

Recoupments Unearned See 
Remarks 

Money withheld from any 
income source to repay a 
previous overpayment from 
the same source is excluded. 

Refugee Matching Grant (Lutheran 
Services and World Relief) 

Unearned See 
Remarks 

Ineligible for TANF for 120 
days from entry into country. 
 

NOTE:  Cannot receive 

TANF and the Matching 

Grant simultaneously 

Reimbursements Unearned See 
Remarks 

Reimbursements for past and 
future expenses are excluded 
unless the reimbursement is 
for normal living expenses 
such as rent, mortgage, 
personal clothing and food 
eaten at home. 
If the reimbursement exceeds 
the expense, the gain or profit 
is counted as unearned 
income. Excludable 
reimbursements include, but 
are not limited to: 

1. Reimbursements for 
job or training related 
expenses 
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2. Reimbursements to 
volunteers for out-of-
pocket expenses 
incurred in the course 
of their work 

3. Medical or dependent 
care reimbursements 

4. Non-federal 
reimbursements to 
students for specific 
educational expenses 

5. Reimbursements 
received to pay for 
services provided by 
Title XX of the SSA. 

 

Relocation assistance payments Unearned N  
 
 

Rent payments (directly engaged in 
management of property less than 
20 hours per week) 

Unearned Y Deduct cost of doing business 
(if appropriate).   

Rent payments (directly engaged in 
management of property 20 or 
more hours per week) 

Earned Y Deduct cost of doing business 
and appropriate earned 
income deductions.  Count as 
self-employment.   

Representative payee (client) funds 
received for care and maintenance 
of non-BG member 

Unearned See 
Remarks 

Portion retained by 
representative payee for 
his/her benefit is counted as 
income.  See SSA Benefits  

Retirement Pay (Railroad 
Retirement, Civil Service, etc.) 

Unearned Y  
 
 

Retroactive payments (SSA, VA, 
etc.) 

Unearned N Treat as a lump sum resource 

Self-employment income Earned  Y Deduct cost of doing business 
and earned income 
deductions.   

Severance pay Unearned See 
Remarks 

Treat as a lump sum 
 

Sick pay benefits paid by employer Earned or 
Unearned 

See 
Remarks 

Count as earned income if the 
employee is to return to work.  
If not, count as unearned 

Sick pay benefits from a non-
employer 

Unearned Y  

SNAP benefits (value of) In-kind N  

SSA benefits Unearned See 
Remarks 

Count gross amount.  This 
includes Medicare premium 
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but does not include 
recoupments.  SSA benefits 
paid to a representative payee: 

*Secure and file a signed 
statement from the 
representative payee 
verifying the amount 
available to the BG in the 
case file. 
*Count only that portion 
actually paid to or used on 
behalf of the beneficiary 
by the representative 
payee. 
 

CAUTION:  When a TANF 

payee is a representative 

payee for a non-BG member, 

the SSA benefits are 

excluded as income in the 

benefit computation unless 

the representative payee 

retains a portion of the 

funds for his/her personal 

use.   

 

The case file must contain a 

signed statement from the 

representative payee and the 

SSA beneficiary verifying 

the amount made available 

to the beneficiary. 
Social Security (SSA/RSDI): 
employeeõs share of taxes paid by 
employer 

Earned Y  

SSI benefit Unearned See 
Remarks 

Exclude the SSI recipient, 
his/her income, resources and 
SSI payments in determining 
benefits for other BG 
members.                                                

Strike pay or benefits   Unearned See 
Remarks 

Any BG in which the parent 
(natural or adoptive) is 
involved in a strike is ineligible 
for TANF.   

Sub-marginal Land Bill held in trust 
by the US 

Unearned N Exclude Federal Income 
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Subsidized federal, state or local 
adoption or guardianship payments 

Unearned See 
Remarks 

Exclude the child(ren), his/her 
income, resources and 
subsidized adoption payment 
or guardianship payment.                                           

Third party/vendor payments Unearned Y All vendor payments are 
excluded as income in the 
TANF Program except: 
 
1. Wages earned by a BG 

member that are garnished 
or diverted by an employer 
and paid to a third party 
for a BGõs expense are 
counted as income. 

 
2. Trust funds paid to a third 

party are counted as 

unearned income if the 

BG can receive the funds 

directly, but requests 

payment to the third party. 

Trade readjustment allowance Unearned  Y Count the same as 
unemployment compensation 
benefits (UCB). 

Training allowances   Earned N  

Training allowance - Work 
Experience, Work Training 
Allowance (WTA) 

Unearned N  

Transitional Child Care (TCC) paid 
to provider.   

Earned Y  

Travel advances Unearned N  

Tribal Development Assistance 
Revolving Loan Program 

Unearned N  

TRIO Grants (to organizations or 
institutions for students from 
disadvantaged backgrounds): 
*Upward Bound (some benefits go 
to students) 
*Student Support Services 
*Robert E. McNair Post-
Baccalaureate Achievement Income 

Unearned N  

Unemployment compensation 
benefits (UCB) 

Unearned Y This includes Pandemic 
Emergency Unemployment 
Compensation and/or 
Pandemic Unemployment 
Assistance. 
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Uniform Relocation Assistance and 
Real Property Acquisition Policies 
Act of 1970 

Unearned N Exclude Federal Income 
 
 

USDA Settlements to African 
American Farmers 

Unearned N Treat as a lump sum payment 

Vacation Pay Earned Y Count actual/anticipated 
vacation pay in the month it is 
to be received. 

Veterans Administration                                                                                                                                                                                                                                                                                                                                                                                                        
(VA) benefit 

Unearned Y CAUTION:  Exclude VA 

benefits when used for 

educational purposes to cover 

the cost of tuition and 

mandatory fees.   

Victimõs Compensation Unearned See 
Remarks 

Disregard victimõs 
compensation paid by the 
State Office of Victimõs 
Assistance, (including any 
lump sum payment) for the 
first six months of receipt. 
 
EXAMPLE:  Victim receives a 

lump sum in August for June, 

July and August and then 

receives a monthly amount.  

DSS will disregard all 

payments, including the lump 

sum received August through 

January. 

VISTA, University Year for Action 
and Urban Crime Prevention 
Program (Title I of Domestic 
Volunteer Service Act of 1973 
payments)   

Earned N  
 

Vocational Rehabilitation (VR) 
payments   

Earned/ 
Unearned 

See 
remarks 

Count earned income received 
for VR-OJT.  Count earned 
income for work training. 
Allowance received for job 
readiness classes is excluded.  

Wages, salaries, commissions and 
tips 

Earned Y CAUTION:  The earned 

income of a dependent 

child(ren) or a minor parent 

(included as a dependent) in 

the BG will be excluded.  

Wartime relocation payments 
Income 

Unearned N  
 

Work Experience Program (WEP) 
training allowance (DSS) 

Unearned N  
 

Workersõ compensation payments Unearned Y  
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Workforce Innovation and 
Opportunity Act  

Earned or 
Unearned 

See 
Remarks 

Dependent child: Disregard 
earned and unearned income 
 

CAUTION:  A minor parent 

who is not a dependent child 

will not be eligible for the 

disregard of unearned 

income.  Earned income of 

dependent children is 

disregarded.   

 

Adult: Count earned income 

with appropriate disregards. 

 

CAUTION 1:  Disregard 

income payments for 

training expenses. 

 

CAUTION 2:  Case file must 

contain written verification 

for the reason payments are 

made. 
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Chapter 8                                

Budgeting Procedures       

 
8.1 Budgeting Procedures   

1. Definition/Prospective Eligibility  

Prospective eligibility is the use of anticipated and/or actual income and circumstances to determine 
eligibility for the benefit month.  All TANF cases are budgeted prospectively.       
                                        

2.  Prospective Eligibility Determination  

Prospective eligibility is determined each month prior to authorizing benefits.  If prospective 
ineligibility is determined; the TANF cash benefits must be terminated at the earliest possible date.   
                                                                                  

3.  Entry on CHIP Screen s 

Permanent changes in income and expenses must be entered on CHIP.  
   

4.  Rounding Prohibited  

Do not round at any step of the TANF calculation. Determine monthly income and expenses; enter  
into CHIP in dollars and cents.   
                                                                                       

5.  Prospective Calculation  

The calculation of prospective income is based on the combination of the income received in the 
previous four consecutive weeks and any changes, which have occurred or are expected to occur in 
the BG's income up to the point of certification.    
                                                                                        

6.  Prospective Budgeting Procedure  

The ES Worker will use the following budgeting procedures to determine prospective income:  
 
To determine representative income, verify all income received in the past 30 days (four consecutive 
weeks) prior to the file date.  The file date is the date an application (initial or reapplication), 
redetermination form or reported change of income is received.   

A. Best Estimate  

Chapter  

8 
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If it is impossible to verify the income, a signed and dated statement from the A/R may be used 
as a "best estimate". Document the case file with the reason this income verification is not 
available.  

B. Receipt Date  

To determine the number of times this income was received, use income receipt date (not pay 
period ending date). If receipt date of mailed income is unknown or questionable, consider 
mailed income received on the fifth postal working day after the mail date (day one is the first 
postal working day after the mail date).  

C. Countable Income  

To determine countable income, the ES Worker must use four consecutive weeks of income 
within the past 30 days prior to the file date, unless one or more of those pay dates is determined 
by the ES Worker to be not representative. This would include pay dates in which the BG 
received income, which is significantly higher or lower than usual. Such a break or difference in 
income might be due to illness, a death, vacation, emergency, overtime, etc. If the pay for one or 
more of these weeks is not representative, disregard that week(s) of income.  

NOTE: The ES Worker must determine if non-receipt of income in the four-week period is 

representative.  

 
D. Determining Average Income  

Add the weeks of representative pay and divide the total income by the number of 
representative pay dates to obtain the average income per pay date.  

E. Conversion Procedures  

Multiply the average income per pay date according to the frequency of receipt:  

Weekly income x 4.33  

Biweekly income x 2.16  

Semimonthly income x 2  

Monthly income x 1                                                                            

F. Income Intended to Cover One Year 

Annualize the income and average over 12 months.  For information regarding self-employment 
earnings (See 8.8) Earned Income/Self Employment                                                                  

G. Income Intended to Cover Less than One Year  

Income intended as support for periods less than a year but received less often than monthly, 
must be prorated over the period the income is intended to cover.  For information regarding 
self-employment or contracted employment (See 8.8) Earned Income/Self Employment.                                                                                

8.2 Change in Income  
If the BG had no income in the previous four weeks and begins receiving income or has a change in 
circumstances, the ES Worker must determine and document a best estimate of monthly income 
based on the following actions:    
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1.  Application/Reapplication  
For application/reapplication, use actual or anticipated actual income for any month in which less 
than a full month of income is received.  If a full month of income is anticipated, use conversion 
procedures.  Use income received from the new source to determine average income and convert 
based on anticipated frequency of receipt.  

2. Redeterminations  

For redeterminations, a new source of income will not affect the month of report.  Use averaged 
and converted income in the following months.  
 

3. Changes During Receipt of Benefits  

For reported changes, a new source of income will not affect the month of report.  Use averaged 
and converted income in the following months, beginning with the month following the month in 
which the Notice of Adverse Action expires.          
                                                                                      

4. Concurrent Changes  

If there is more than one change occurring at the same time resulting in a decrease in benefits, the 
change should not be made until the month following the notice of adverse action. 
 

8.3 Verification  
Verification of income is determined as follows:   
                                                                          

1. Earned Income  

Use available pay stubs, if representative or contact the employer to verify the following if pay stubs 
are not available:  
                                                                                                 

A. Hourly pay rates                   

B. Pay dates/frequency of pay                          

C. Number of hours BG is expected to work each pay period   
                                           

     NOTE:  Under some circumstances, employers charge a fee for   income verification. DSS    

     does not pay for this verification. If no other source is available, an A/R statement may be  

     used.                         
                                                                               

2. Unearned Income   

Use available verification (e.g., award letter, copy of check, etc.) if income has been received or 
contact income source to verify the following if verification is not available:    
                                                                                   

A. Estimated amount                                    

B. Frequency of receipt  
                                                                                                               

3. Terminated Income  

If the BG reports income from a terminated source, the ES Worker must determine monthly 
income based on the actions in the following chart:  
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Reported Treatment 

Application/reapplication Count actual income received in the month of 
application/reapplication, provided this is the last month the income 
will be received. 

Count converted income in the month of application/reapplication, 
if income from the terminated source will be received an additional 
month. 

Count any actual income to be received in the month following 
application. 

Redetermination A terminated source of income will not affect the month of report.  
Count any actual income to be received in the following month. 

During participation A terminated source of income will not affect the month of report.  
Count any actual income to be received in the following month. 

   

8.4  Added Individual Treated as Applicant  

An individual added to an eligible BG is considered an applicant in all respects, except for accrual 
rights. An application must be reviewed/signed before adding the individual.  The income of the 
individual being added is budgeted prospectively.    
                                                                      

CAUTION:  The ES Worker must test for prospective eligibility prior to inclusion of the 

individual in the new BG. The individual cannot be added to the new BG until he/she has been 

removed from the old BG (if appropriate).     

                                                                     

1.  Budgeting an Added Individual  

Add the individual's needs, income and resources in determining the BG eligibility effective the 
month following the month the change was reported or discovered.  
                                                                                   

2.   Overpayment  
If income and/or resources of the added individual causes an overpayment or ineligibility, 
recoupment is required for any month in which an overpayment or ineligibility occurred.    
                                                                                          

3.   SSN Requirement  

If the parent/caretaker relative refuses to cooperate with the SSN requirement or agrees but fails to 
follow through, benefits for the added individual begin on the date the requirement is actually met.  
 

4.  Accrual Rights  

An individual required to be a BG member accrues rights to benefits as of the month following the 
month the change is reported or discovered and all other eligibility criteria are met.    
                                                      

8.5 Definition/Family Cap Child  

A family cap child is a child born to a BG 10 or more months after a month in which the BG 
received TANF cash benefits.  
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The child's presence will not result in an increase in the TANF cash benefit; see "Exceptions to 
Benefit Cap" later in this section.    
                                                           

NOTE:  If a child is born to a TANF family member who is not included in the BG due to 

receipt of SSI, that child may also be considered a family cap child if born 10 or more months 

after a month in which the BG received TANF cash benefits.  

 
To determine if a child is subject to a family cap, the childõs month of birth should be counted as 
month 10, and count backwards to month zero. If the BG received benefits in month zero, that 
child is not eligible for a cash benefit.  

                                                                

NOTE 1:  If the family received benefits in month zero, and a child was born to a caretaker 

relative who was not included in the BG in month zero, the baby would not be considered a 

family cap child.         

                                                                               

NOTE 2:  If the BG received benefits in another state in month zero, that child is not a family 

cap child in South Carolina.                                  

                                                                  

NOTE 3:  If the BG was totally ineligible for month zero and the TANF cash benefits are being 

recouped, then that child is not considered a family cap child.         
                                                                               

1. Identifying Family Cap at Application  

For all children born September 1997 or after, the ES Worker must determine if the child is subject 
to the family cap policy at application.    
                                                                                                                        

2. Family Cap Child Considered TANF  Recipient  

The family cap child will be considered a TANF recipient and processed as a mandatory BG 
member for all purposes except for money payments. Code DI CB in the participation field on 
SEPA. 
                                                                                       

NOTE:  If a family cap child is the only child in the home, the cash benefits should be 

terminated because no eligible child exists in the home.  Use closure code CB.         

                                                                                                                    
If a child support sanction is imposed for a family cap child, code the child DI CS in the 
participation field on SEPA.     
                                                                             

3. Use of Vouchers  

Vouchers may be used to pay for goods and services and support the needs of the child, in order to 
permit the custodial parent to participate in education, training and employment-related activities. 
                                 

4. Exceptions to Benefit Cap  

The benefit cap will not apply in the following instances:   
                                                                                

A. The child was conceived as a result of verifiable rape, sexual assault or incest.            

B. The child was conceived in a month when the TANF cash benefit case was closed.            
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C. The child is the first-born (including all children in the case of a multiple birth) of a minor 
parent included in a BG. 

D. Parental custody of the child has been legally transferred.  This includes:                       
  

1. Legal transfer of custody or guardianship sanctioned by a state court                      

2. Voluntary private placement of a child by his/her parent(s), which resulted in a legal 
transfer of custody or guardianship              

3. Placement made by DSS                                                                           
                                                                         

E. The child is no longer able to live with his/her parent(s) as a result of the following:         
  

1. Incapacity of the child's parent(s) as documented by a physician, such that the parent(s) 
cannot care for the child                  

2. The custody of the child is legally transferred to another individual     

3. The child is no longer cared for by the parent or caretaker relative due to abandonment              
                                                                              

F. The child was premature and the BG did not receive benefits in the month of conception as 
verified by a doctor's statement.    

                                  

8.6  Prospective Eligibility - Removing an Individual  
When removing an individual from a BG, the ES Worker must test to see if the BG remains 
prospectively eligible based on the new BG's situation.     
                                                                                                          

1. Budgeting ð No Reduction in Benefits  

If the removal of a BG member does not cause a reduction in benefits, remove the member and 
his/her income and deductions the month following the month of the reported change.   
                                                                               

2. Budgeting ð Reduction i n Benefits  

If the removal of a BG member will reduce the benefits, a timely notice must be sent.  The ES 
Worker must remove the member and his/her income effective the month following the reported 
change.  If this is not possible, a claim must be established.   
                                                                                            

CAUTION:  If the change was not reported timely, a claim may need to be established for 

additional months.     
        

8.7 Child Support  Income  
Child support paid directly to the BG is budgeted in the TANF case until verification is received 
indicating that the absent parent is court ordered to pay the child support to CSSD. At this time, the 
court should begin sending the child support payments to CSSD.  
                                                                                                                        

1. Child Support Distribution   

Payments on a support obligation collected by CSSD are distributed to the custodial parent (CP) of 
a TANF case in accordance with child support regulations.  This distribution includes the calculation 
and payment of a Gap payment.   
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CAUTION:  If a BG is receiving child support through CSSD at TANF application, the amount 

distributed should not be counted as income.  The automatic CHIP/CS interface will budget 

child support collected and distributed by CSSD as appropriate.      
                                               

2. Prospective Ineligibility/Child Support  

When the BG starts receiving child support income through CSSD, the CSSD computer system 
interfaces with CHIP to determine òprospective eligibilityó for TANF according to the amount 
collected by CSSD.  If the BGõs total net income, which includes the òcollected child supportó 
amount, is greater than the need standard, the ES Worker will receive the alert, "Ineligible Due to 
CS Income".  This alert means that the TANF case is prospectively ineligible according to CHIP, 
which will result in the closure of the TANF case.      
                                                    

3. Ineligibility Procedure  

If the case appears to be prospectively ineligible, the ES Worker must take the following actions:   
 

A. Evaluate case situation 

B. Review prospective UNIN screen(s) 

C. Send timely notice as required  

D. Close case, if appropriate                    
                                                                           

CAUTION:  If change in income occurs, enter new/changed income on prospective 

screens and evaluate for continued eligibility.             
                                                                            

4. Cash Benefits Terminated Due to CSSD  

When TANF cash benefits are terminated due to information from CSSD and the child support 
payment is not received, the case may be reinstated effective the month of closure.      
      

5. Reinstatement Procedures  

The ES Worker will take the following actions:        
                                                          

A. Contact CSSD Financial Services to determine if a child support payment was issued.         

B. If the child support payment was not issued, review last application with the individual to 
ensure all information is current and correct.      

C. Reinstate case on CHIP.                           

D. Submit a DSS Form 3816C, Child Support Referral Custodial Parent Data, marked "change" 
with a reason for reinstatement in comments section.   

                                                                               

8.8  Earned Income/Self -Employment  
Earned income from self-employment is the total profit from a business enterprise as calculated by 
subtracting the cost of doing business from gross income receipts.                                                                                                               
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1. Income Received Less Often than Monthly  

Self-employment income received less often than monthly is annualized and averaged over 12 
months. Individuals receiving self-employment income from a farm operation but who incur 
irregular expenses to produce such income have the option of annualizing these expenses.    
                                                                                

NOTE:  1. No change in actual circumstances: Use last year's tax return or other source of 

verification and annualize to determine anticipated amount of income to be counted. 

 

NOTE:  2. Substantial increase/decrease in business:  Use earnings from four weeks prior to 

application amount of income to be counted.         
                                                                            

2. Income Intended to Cover Less than One Year  

Contracted or self-employment income intended as support for periods less than a year must be 
prorated over the period the income is intended to cover provided the income from the contract is 
not received on an hourly or piecework basis.     
                        

3. Capital Gains  

Any capital gains income derived from the sale of raw material or machinery used by the self-
employment enterprise is calculated by counting the amount of the capital gains, minus depreciation, 
as income.  Add capital gains income to other self-employment income (averaged or anticipated).    
                        

4. New Business ð Less than a Year  

Average the income received from a business enterprise that has been in existence less than a year 
over the period of time the business has been in operation.  
 

5. Budgeting Net Income/Self -Employment  

To arrive at the net income to be budgeted, the ES Worker must consider any cost of producing the 
self-employment income by the BG.        
                                                                                                           

6. Allowable Self -Employment Costs  

The following list details allowable costs but is not limited to:          

A. Identifiable cost of labor (i.e., salaries, employer share of Social Security Insurance)                                                                            

B. Stock, raw materials, seed, fertilizer and feed for livestock                                                                               

C. Cost of feed for work stock                                                                                          

D. Rent and costs of building maintenance                                                                       

E. Business telephone cost                                                                                                          

F. Cost of operating a motor vehicle required in connection with the operation of the business                                                                       

G. Interest paid to purchase income-producing property                                                                                                                 

CAUTION :  Principal is not an allowable cost.                                                                                

H. Insurance premiums and taxes paid on income producing property                                                      

I. Interest access fees incurred for businesses selling their goods through the internet    
J. Any other self-employment expense allowed by the Internal Revenue Service (IRS) 
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https://www.irs.gov/pub/irs-pdf/p535.pdf           
                                                                   

7. Non -Allowable Self -Employment Costs  

The following list details costs not allowed, but is not limited to:     
     

A. Payment on the principal portion of the purchase price on income producing real estate and 
capital assets, equipment and machinery                                                                                

B. Net losses from previous providers                                                                                                     

C. Cost of producing home produce intended for family consumption                                                                                 

D. Family living expenses                                                                                                             

E.  Entertainment expenses                                                                                                           

F.  Personal debts                                                                                                                         

G.  Depreciation expenses (except those reported on a federal tax return)   
 

8. Self -Employment Income from Boarders/Roomers  

BGs that are in the business of taking in boarders, roomers, or who operate commercial boarding 
homes are considered self-employed. Treat the income as follows:    
   

A. Verify boarder/roomer payment  
B. Deduct verified actual costs of providing room and/or board 
C. Add remainder to other earned income    

 

NOTE:  If the ES Worker cannot determine that the A/R is in the business of 

providing boarding or lodging, count the income as a cash contribution with no earned 

income disregards.     
                                                      

8.9  Treatment of Minor  Parent  Cases  
Minor parents (unmarried) under the age of 18 are permitted to file applications for themselves and 
their child(ren) only if they meet the criteria outlined in òBenefit Group/Family Compositionó.  
These BGs may consist of the minor parent and their child(ren) only. (See 3.2.2)     
 

NOTE:   All earned or unearned income received by the minor parent must be considered 

when budgeting the case unless specifically excluded. (See 7.5)     
                                                                                                          

1. Living Arrangement of Minor  Parent  

A minor parent (unmarried) under age 18 must live in the household of a parent, legal guardian, 
other adult relative or in an adult supervised living arrangement in order to receive TANF cash 
benefits unless he/she meets one of the exceptions below: 

 
a.  The minor parent has no living parent or legal guardian whose whereabouts is known. 
 
b.  No living parent or legal guardian of the minor parent allows the minor parent to live   

 in his/her home. 

 

https://www.irs.gov/pub/irs-pdf/p535.pdf
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c.  The minor parent lived apart from his/her own parent or legal guardian for a period of at  

     least one year before either the birth of the dependent child(ren) or the minor parentõs  

     having applied for benefits. 

 
d.  The physical or emotional health or safety of the minor parent or dependent child(ren)  

     would be jeopardized if they resided in the same residence with the major parent or legal  

     guardian. 

 
    NOTE:   The ES Worker will determine if this allegation is justified. 

 
e.  There is otherwise good cause for the minor parent and dependent child(ren) to receive  
     assistance while living apart from the major parent, legal guardian, another adult relative  

                 or an adult supervised supportive living arrangement. 
 
CAUTION:   Documentation of good cause includes, but is not limited, to written 
statements from at least two corroborating persons showing that it is not in the best interest 
of the minor parent to live with his/her parents or legal guardian or in an adult supervised 
supportive living arrangement.  One of these corroborating persons should be a 
professional, such as a school counselor, social worker or mental health professional.   
 
When this living arrangement is required for a minor parent under the age of 18, and his/her 
dependent child(ren), the TANF cash benefits must be paid when possible, to a protective payee.                
                                                                              

2. Eligibility Information Requirement  

A minor parent applicant must be informed about TANF eligibility requirements and it must be 

determined whether one or more of the exceptions listed above apply to his/her situation.  DSS will 

assist the minor parent in obtaining the necessary verification if one or more of these exceptions 

exist.  

 

3. Budgeting Income for the Minor Parent  

Income in minor parent cases is budgeted as follows if the minor parent is under age 18 and 

unmarried:                   

 
A.  Living with Parent / Deemed Income 

Income of the parent(s), including stepparents, must be deemed to the minor parent BG.  To 
calculate the amount to budget:                                              

                                                                               
1. Add total gross income of the major parent(s)            

2. Subtract the total amount of child support paid outside the home           

3. Subtract gross income limit for the family size minus the minor parent and minor 
parent's child(ren)                                                                                        

NOTE:  The family size includes all dependents of the deemed parent(s) living in 

the home. Dependents temporarily absent may affect the family size.                                                                                
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4. Add income remaining from the deeming computation to minor parent's countable 
income 

                         

CAUTION:  Remove the income deemed from the parent effective the month 

following the month the minor parent turns 18 years of age or gets married.    
                                                                              

B.  Not Living with Parent 

1. Verify and document any money received from parents, relatives or friends         

2. Secure written, signed statements from potential contributors        

3. Count cash contributions as unearned income                                                  
 

4. Special Minor  Parent Budgeting Procedures  

The following procedures must be followed for minor parents, under the age of 18.         
 

A. If the parent of the minor parent is an SSI recipient, do not deem the income of the parent   

B. If the parent of the minor parent has a child receiving SSI, that child is included in the family 

size in the deeming process                                     

                                                                              

8.10 Gross and Need Standards  

 To be eligible, the BG must:     
 

A. Pass the gross income test                                                                            

B. Not exceed the need standard for the number of persons in the BG after budgeting 
disregards 
       

NOTE: Gross Income and Need Standard Table. (See 8.15)  

                                                                                       

8.11  Child Support Deduction  

The amount of child support an adult pays to an individual outside the household will be deducted 
as income to the BG if coded on CHIP screen EXNS.                                                                              

1. Budgeting Child Support  

Any child support paid outside the home will be subtracted from the gross earned income after any 
other budget calculations on CHIP.   
 
If the BG has no earned income, the amount of child support paid will be deducted from any 
unearned income budgeted toward the BG. 
 

2. BG  with No Income  

If the BG has no income, no child support deduction will be given. 
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8. 12 Earned Income Disregard  

1. Fifty Percent Disregard  

Recipients may be entitled to a disregard of 50% of their earned income.   
                                            
Recipients are eligible for the disregard for four months in a lifetime, provided they pass the gross 
income test.  The disregard begins the first month earned income is budgeted for each individual in 
CHIP, and is granted for the first four months that earned income is budgeted, regardless of the 
month of earnings.                       

                                                                            

NOTE:  Overpayments or underpayments due to incorrect months being given the 50% 

disregard will not be recalculated.       
                       

2. Benefits Less than $10  

The disregard is considered received even when a benefit of less than $10 results in no benefit. 
 

3. Disqualified or Sanctioned Individuals  

Disqualified or sanctioned individuals will have the disregard applied to any earned income 
budgeted.           

                                                                              

4.  $100 Disregard  

Recipients are eligible for a $100 earned income disregard following the fourth month of the 50% 

disregard.  This is a continuing disregard for all future months of eligibility in which earned income 

is budgeted.    

               

5. Option to Refuse Disregard  

Recipients will have the option to refuse the application of an earned income disregard in the 
budgeting procedure if the absence of disregards would result in termination of cash benefits. 
Termination of cash benefits for this reason would allow for eligibility of the same transitional 
services as if the cash benefits were terminated due to increased earned income.   

    

  NOTE:  This is not an option for the initial month of benefits.  

 

6. Receipt In Another State                                         

Receipt of any disregards in another state does not affect the eligibility for the disregards in this 
State.  Therefore, TANF recipients, who move to South Carolina from another state, may be eligible 
to receive the fifty percent and/or $100 disregard in SC, even if they have received earned income 
disregards in another state.   

 

8.13  Income Treatment for Disqualified /Sanctioned 

Individuals  

The countable income of any disqualified/sanctioned individual is budgeted, with allowable 
disregards, when determining TANF cash benefits for the remaining BG member(s).  Income, 
which is exempt from the budgeting process, continues to be exempted for a 
disqualified/sanctioned individual.       
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EXAMPLE:  A 17-year-old dependent child is employed, but has been sanctioned for not 

attending school. The earned income of the dependent child is excluded.     

                                              

8. 14 CHIP Calculation  
CHIP will calculate the amount of prorated benefits for the initial month.    
                                                                                                               

1. Proration of Initial Month  

The benefit amount for the initial month is prorated from the date of application.  Proration also 
applies to individuals added to the budget.  If the prorated benefit amount is less than $10, no 
benefit will be paid.       
  

2. Manual Proration Calculati on  

To calculate the prorated amount manually, use the formula below:    
                                                                            
Prorated Benefit Equals (# of days in app. mo. + 1) (- app. date) (x full TANF benefit amount) 
(divided by # of days in app. month)  

Example:   

Application date 1/08/16 

(31 days in January) 31+1= 32 

32-8 (app. date) = 24 

24x166 (full FI benefit amount for 1 person) = 3984 

3984 divided by 31(# days in month of application) = 128 

$128 is the prorated amount for initial month    

                                            

8.15 Need Standard Table  
The gross income limit, need standard and payment standard for TANF are revised each October 
1st to reflect the annual adjustment to the Federal Poverty Guidelines. The current figures are 
prescribed in the table below. 

 

Number 
in Benefit 
Group 

Annual 
Federal 
Poverty 
Guidelines 
2022 

Monthly 
Federal 
Poverty 
Guidelines 

200% 
Monthly 
Federal 
Poverty 
Guidelines 

Need 
Standard* 
(50% of 
poverty) 

Gross 
Income 
Limit** 
(185% of 
Need) 

Payment 
Standard 
(33.72% 
of Need 
with no 
income) 

1 $13,590 $1132 $2264 $566 $1047 $190 

2 $18,310 $1525 $3050 $762 $1409 $256 

3 $23,030 $1919 $3838 $959 $1774 $323 

4 $27,750 $2312 $4624 $1156 $2138 $389 

5 $32,470 $2705 $5410 $1352 $2501 $455 

6 $37,190 $3099 $6198 $1549 $2865 $522 

7 $41,910 $3492 $6984 $1746 $3230 $588 

8 $46,630 $3885 $7770 $1942 $3592 $654 
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NOTE:  For family sizes over 8, $196 is added to the need standard for each additional person.  

To determine the Gross Income Limit, multiply the Need Standard by 1.85 and drop the cents.  

To determine Payment Standard/Award, multiply the Need Standard by .3372 and drop the 

cents. 

 
*This amount is used to determine eligibility when the 50% earned income disregard is applied.   

**This amount is used to determine eligibility when the 50% earned income disregards have been 
exhausted.  
 

8.16 Manual Benefit Calculation  
Occasionally, it may be necessary for the ES Worker to manually calculate a BG's monthly benefits.  
The following procedures must be used when manually calculating TANF cash benefits:          
 

A. Determine the gross earned income (from employment and self-employment) of each 
person in the BG.    
                                                                

B. Exclude the earned income of each dependent child and minor parent included as a 
dependent child BG member.       

                                                                       
C. Subtract from each person's income, 50% of any earned income, provided the person is 

eligible for this disregard.    
 

D. Subtract from the remaining earned income of any adult, the amount of actual child support 
paid outside the home.       

 
E. Add together the net earned income of each person included in the BG.    

                                                            
F. Subtract from the unearned income, child support paid by any adult not deducted from the 

earned income in Step D.              
                                                                

G. Determine the remaining unearned income of all persons in the BG and add it to the 
Income subtotal in Step E to arrive at the total net monthly income.      

                                                               
H. Compare total net income to the total need standard for the number of persons in the BG.        

1. If net income is less than the total need standard, go to Step I.     
2. If net income is equal to or greater than the total need standard, send a denial notice.      

                                                                             
I. Subtract the total net monthly income in Step H from the total need standard for the 

number of persons in the BG, multiply the result by the percentage of need.  No TANF 
cash benefits are made for less than $10, unless when combined with a TANF supplemental 
payment the two total $10 or more. 
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Chapter 9                    

Redeterminations and Changes   
 

9.1 Definition/Redeterminations   
Every TANF benefit group (BG) must have eligibility reestablished at least every 12 months.  TANF 
cases are subject to two types of review:        

A. Annual redetermination                                                                 
B. County initiated review or determination   
                                                                 

9.2 Types of Reviews  
Redeterminations may be selected annually by CHIP or, as needed, by the Economic Services 
Worker (ES Worker).  At least one interview must be conducted for each BG once in every 12 
months.    
                                                                                    

1.  Annual Redetermination Actions  

The following chart describes actions required by the ES Worker on redeterminations selected  
by CHIP:  

Redetermination Type Actions Required 

Annual: selected by CHIP 
10 months from the last 
certification date for all 
TANF cases 

1. The CHIP System generates a DSS Form 3807A, Notice of 
Expiration, to the client.  
 
2. The client is required to complete and return the DSS Form 
3807A to DSS by the specified due date (during month of 
redetermination).  

 
NOTE: The client may come into the local county office 
(LCO), to complete a DSS Form 3807A, however, a DSS 
Form 3800 may be accepted in place of a 3807A.  
 
3. When the DSS Form 3807A is received by DSS, clerical staff 
will register the application. and scan it into the Case Activity-

Chapter  

9 
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Combo/TANF Annual Recertification/Redetermination 
folder. 

 
4. Once the application is registered, the worker will send an 
eligibility interview appointment notice to the BG. 
 
5.  A date set ten days out from the application file date        
will be automatically entered on CHIP INRD screen in the 
INTERVIEW DATE field. The ES Worker must contact the 
BG to conduct an interview.  The ES Worker should 
acknowledge the completion of the interview by coding CHIP 
INRD screen with a òYó in the interview completed field and 
ensure the INTERVIEW DATE field reflects the actual date 
that the interview was completed. 

6.  When the worker calls the BG on the scheduled date and 
time, the worker will conduct the interview and document 
information using the Interview Documentation Tool located 
in SCWINS. If SCWINS is unavailable, the DSS Form 1672, 
Interview Documentation Form for 
Applications/Renewals/Redeterminations, will be used.   
 
If a client visits the LCO and requests a face-to-face 
redetermination interview, clerical will assign the interview to 
the next available worker in the county office.  The interview  
may be conducted by: 

 
    a.  Allowing the worker to contact the client on a LCO   
         telephone, if available; or  
 
    b.  granting a face-to-face interview, if space is available.  
 
7.  Any information requested by the ES Worker during the 
Interactive Interview will be documented in the 
Documentation Tool in SCWINS.  
 
8.  The ES Worker will re-verify all eligibility requirements 
subject to change using the òPend-lessó Rules and any 
questionable information. 
 
9.  Update CHIP as required. 
 
10.  Send CHIP notification to recipient if additional 
information is needed.   

 

11.  Notify recipient of change reporting requirements  
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12.  Explain and mail the required/appropriate pamphlets to 
recipient. If the client is interviewed in the LCO, give and 
explain the above. 

The Case Manager must ensure that the following are completed in coordination with the Annual 
Redetermination: 
 

A. Review the Family Plan and the familyõs status in movement toward a goal of financial 
independence.  Update activities and support services as needed 

B. Update PATS as required 
                                                                                 

2.  County Initiated   

County initiated redeterminations are those scheduled by the ES Worker without previous 
notification of selection by CHIP.    
                                                                                 

9.3  Authorized Representative  

An authorized representative of the recipient's choice may represent him/her in the eligibility aspect 
of the redetermination process.  The AR cannot update or change the family plan.  
                                                                               

9.4 Failure to Comply with Interview  
If the interview process is not completed, the CHIP system will automatically close the TANF case 
at the end of the month and generate a Fail to Complete Interview notice.  The client may reapply at 
any time. 
                   

9.5 Termination of Cash Benefits  
Once the cash benefits are terminated, the applicant may reapply at any time. 
 

9. 6 Review of Good Cause Domestic/Family Violence Waiver 

at Redetermination   
A review of a good cause domestic/family violence waiver must be completed every six months. If 
the individual is a victim of domestic violence, the CM should:   
                             

A. Staff the case with the DVA          
                                              

B. Determine continued eligibility for waiver for the following program requirements:              
                                                              

1. Work program requirements   
2. Child support requirements   
3. Time limit requirements    

 
C. ES Worker must reauthorize TANF cash benefits for full month upon completion of the 

review 

9. 7 Change of Payee  
The ES Worker must take the following actions when a change of payee is required:               
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A. Complete actions required under Annual Redeterminations 
                  (See 9.2)                                                                                          

B. Verify and document relationship requirements of child(ren) to new payee                                                                                      

C. Determine if new payee should be included in the BG, and if so determine appropriate 
work requirements   (See 12.2)                                                                                    

D. Complete child support referral process                                             
 

NOTE:  If previous payee died and was eligible for an un-cashed check, the check 

may be endorsed "without recourse" to the payee's spouse or nearest adult relative 

by the county director. (See 11.4)  Contact the Division of Finance for additional 

procedures when benefits are issued through ePAY. (See 11.2.7)             
                                         

Change of Payee ð Emergency Non -Relative  

When it appears that a non-relative must be made the payee due to an emergency situation, the 
following actions must be taken by the ES Worker:                           
                                                                              

A. Determine existence of emergency situation: sudden death, desertion or physical/mental 
illness of parent/caretaker relative                            

                                                                              

B. Determine what plan is being made for the child (notify Human Services) (See 13.12)         
                                                                              

C. Make change of payee to the unrelated caretaker pending final determination of child's 
placement  

    

      CAUTION:  The following conditions must exist: 

1. The child is a recipient at the time the emergency arises  

2. Payments are made only for a period of time necessary to carry out the 

development of a plan for the child's continuing care, usually no more than 

three months    

9.8 Reporting Changes  
All recipients must report certain changes in their circumstances.  A change may be reported to the 
ES Worker or the CM. A change in circumstances may require a recomputation of the prospective 
income to determine a best estimate of income anticipated to be received in future months.  (See 
8.1)     

NOTE:  For TANF recipients required to file a Mailed Recertification Form (MR) for SNAP 

purposes, treat the MRF as a change report for TANF purposes. Follow up on reported 

changes, verify information, if required, and enter changes into CHIP.                                                                                 

1.  Collect Calls to Report Changes  

The county office must accept collect calls from recipients who wish to report changes in this way.     
                                                                            

2.  Changes Which Must be Reported  

Change in TANF cases must be reported within 10 days.  The BG is only required to report a 
change in:                                                                                   
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A. BG composition                                                  

B. Residence or address                   

C. Employment status (starting or losing a job) 

D. Unearned income (amount or source)                                                                     

3.  Acting on Changes  

Any changes in circumstances resulting in an increase in benefits must be made effective the month 
following the month the change is reported. Any changes in circumstances resulting in a decrease or 
ineligibility must be made effective the month following the expiration of the timely notice period.  
      
The following chart describes changes and actions required by the ES Worker or CM:  

Change Required Action 

Increased/Decreased 
Income (See 8.2) 

Verify change in income.  Enter changes into CHIP and PATS as 
appropriate and send notice of change of benefit level if benefits 
increase/decrease. 

Addition of person to 
BG (See 8.4) 

 

List new person on current or new application/ addendum/workbook. 
Have recipient sign/re-sign and date application. Update most current 
workbook and verify all eligibility requirements. Complete DSS Form 
3816C, Child Support Referral Custodial Parent Data, if appropriate. 
Determine Work Program requirements. Add new data to CHIP and 
send appropriate notice. 

Removal of person 
from BG 

 

Verify and document reason for removal.  Determine effect of removal 
on remaining membersõ eligibility. Update CHIP and PATS as 
appropriate. Send appropriate notice and initiate recoupment, if 
appropriate. 

Changes in BG 
composition: parent 
returns to home, 
marriage of payee, BG 
moves into another 
household 

Document the date the change occurred/is reported.   

Verify and document the reported change. Update CHIP. Determine 
Work Program requirements. 

Send appropriate notice and initiate recoupment, if appropriate. 

Address change Verify and document new address and BG composition. Update CHIP 
and send appropriate notice. 

Approval for SSI Verify SSI approval. Update PATS, if appropriate.  Update CHIP to 
remove the SSI recipient from the BG and send appropriate notice. 

Moving out of state Determine if recipient is visiting or has abandoned residency. If 
recipient has abandoned residence: 

Update CHIP and PATS. Notify recipient of proposed closure and the 
ability to apply in the new state. 
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If contacted by the new state, inform them of the date of closure. If 
recipient is visiting (See 3.7) 

Closing the case Verify closure reason. 

Obtain statement from recipient if he/she requested closure. Update 
CHIP and PATS. Send appropriate notice. Initiate recoupment, if 
appropriate. 

  

4.  Definition/Mass Changes  

Changes initiated by the state or federal government, which may affect the entire caseload or 
significant portions of the caseload, are defined as mass changes.   
   
Mass changes that may affect the TANF Program include, but are not limited to:                                                                                   

A. Adjustments to net income eligibility standards    

B. Adjustments to income deductions                   

C. Annual adjustments to SSA                                

D. Periodic adjustments to TANF payments                    

E. Other changes in the eligibility criteria based on legislative or regulatory actions       
                                                                                                                                

5.   Verification at Redetermination  

Elements of eligibility that have changed, as well as all questionable information, must be verified at 
redetermination. Unearned income must be verified if the source has changed, increased or 
decreased by more than $25.00. ES Worker must verify all information on IEVS.  Accurate codes 
for Work Program requirements must be determined and re-entered.  The ES Worker must also 
request proof of age appropriate immunizations if not previously provided.  
 

9.9  Notificati on Requirements  
The ES Worker is required to notify recipients in writing when there is:                                                                                  

A. A request for information to determine continued eligibility (the BG must be allowed at least 10 
days from the initial request to provide the requested information)                                                                                                                      

      CAUTION :  Do not use a timely notice for this purpose.                                                                                

B. An increase in benefits                                                                                                            

C. A reduction in benefits                                                                                                          

D. A termination of benefits   
                                                                                                         

1.  Timely Notice  

A timely notice is a notice which must be mailed at least 10 days before the date the proposed action 
is to be effective when benefits are to be reduced or terminated.    
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The 10-day count is a strict calendar day count beginning the day after the notice is mailed.  (Notices 
are not mailed on Saturdays, Sundays or holidays.)                                                                                  
 
CHIP freezes the case once the denial/closure reason is entered and timely notice is sent.   
 
If the BG provides the requested information or requests a fair hearing and continued benefits 
within the timely notice period, the case must be recalculated or reverted to open immediately.                                                                                       

NOTE :  If the timely notice period ends on a weekend or holiday, a fair hearing request is 

timely if received the next working day.   
  
A. Content of Timely Notice 

The notice must contain the following information:            

1. The proposed action                                                                                                                   

2. Reason for the proposed action                                                                                                      

3. Fair hearing rights                                                                                                                      

4. Conditions for continued benefits                                                                                                          

5. BG liability for benefits received during the fair hearing process                                                                                     

6. Availability of free legal representation                                                                                                  

7. Telephone number and name of person to contact for additional information      
                                                                                 

B. Timely Notice Exceptions 

In cases of suspected fraud when the ES Worker has verified facts indicating proposed termination, 
reduction or suspension of benefits, the notice is timely if received by the date the action would 
become effective.   
                                                                                                              
C. Checks Routed to Office 

Checks may not be routed to the county office without sending a timely notice to the recipient.    
                                                                               

2.   Adequate Notice  

An adequate notice informs recipients of a reduction or termination no later than the date they 
receive or would have received their benefits.     
                                                                  
A. Content of Adequate Notice 

The notice must contain the following information:  
           

1. The proposed action                                        

2. Reason for the proposed action                             

3. Fair hearing rights                                        

4. Conditions for continued benefits                          



TANF POLICY MANUAL 

 

_____________________________________________________________________________________________ 

141  

 

5. BG liability for benefits received during the fair hearing process       

6. Availability of free legal representation                

7. Telephone number and name of person to contact for additional                 
information        

                                                                 
B. Adequate Notice Situations 

The BGs in the following situations must be notified of the reduction or termination of cash 
benefits no later than the date they receive or would have received their benefits:                                                                             

1. The ES Worker has factual information confirming the death of the recipient or the 
TANF payee when there is no relative available to serve as the payee                                                                            

2. The ES Worker receives a clear written statement signed by a recipient that he/she 
no longer wishes assistance                                 

3. The recipient gives information, which requires termination or reduction of cash 
assistance, and the recipient has indicated in writing that he/she understands that 
this must be the consequence of supplying such information.  This includes the 
cancellation of a check returned by a recipient when he/she requests in writing that 
his/her cash benefits be terminated       

4. The recipient has been admitted or committed to an institution in which the 
individual is not eligible for TANF cash benefits 

                                                                               

5. The recipient has been placed in skilled nursing care, intermediate care or long-term 
hospitalization                                

6. The recipient's whereabouts are unknown and DSS mail directed to him/her has 
been returned by the post office indicating no known forwarding address.  The 
recipient's benefits must be made available if his/her whereabouts become known 
before the last day of the month                                                             

7. The recipient has been accepted for benefits in another state and that fact has been 
established by the county office previously providing benefits 

8. An TANF child has been removed from the home as a result of a judicial 
determination or voluntarily placed in foster care by his/her legal guardian      

9. The recipient will receive an increase in benefits.  

10. When changes in either state or federal law require automatic benefit adjustments for 
classes of recipients, timely notice of such benefit adjustments shall be given which 
shall be "adequate" if it includes a statement of:                                       

a. The intended action      

b. The reason(s) for such intended action    

c. A statement of the specific change in law requiring such action        
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d. A statement of the circumstances under which a hearing may be obtained 
and benefits continued   

      

9.10 Reinstatement Situations  

Reinstatement procedures will be used to restore benefits in the following situations:                                                                                      

A. An application was denied in error                                                            

B. Cash benefits were terminated in error                                                   

C. A hearing decision determines that the BG was eligible                   

D. The recipient begins compliance to cure a full family sanction during the month the CM 
initiates a full family sanction and the recipient completes the 30-day compliance period                                     

E. A case action review determines that the cash benefits were denied or terminated in error  

F. Requested information is provided or a request for a fair hearing is received within 
timely notice period     

G. Reinstatement procedures will also be used to restore cash benefits when a TANF cash 
benefit is terminated due to information from the Child Support Services Division, but 
the BG does not receive the child support payment in the month of termination of cash 
benefits                                                                               
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Chapter 10                                  

Benefit Time Limits  

 
10.1 Federal Requirement  

The Personal Responsibility and Work Opportunity Reconciliation Act (PRWORA) requires states 
to limit the number of months a family receives assistance paid through the Temporary Assistance 
for Needy Families (TANF) block grant.  South Carolina has its own time limit restrictions outlined 
in the Family Independence Act. Both federal and state time limit restrictions have been in effect 
since TANF funding began October 1, 1996.   
         

1.  Time Limit Types  

TANF recipients in South Carolina are under two different types of time limit requirements.  The 
two types are:                                                                                 

A. State - The Family Independence Act    

B. Federal - Temporary Assistance for Needy Families (TANF)       
                                                                               

2.  State Time Limit  

The Family Independence Act limits certain BGs (those not meeting the state time limit exception 
criteria) receiving benefits from the TANF Program to 24-months in a 10-year period.  These BGs 
may be eligible for a time limit extension.   
 
Months counted towards the family's limit will be based on the adult, minor parent head-of- 
household, or the parent who has received the most countable months in a two-parent household.                            
 
When a family is ineligible for TANF cash benefits due to state time limits, use the closure code of 
"TL" on CHIP screen AFED. 
 
Unless meeting a time limit exception, months in which the recipient is disqualified due to non-
citizen status, fleeing felon, drug conviction, or misrepresenting residence count toward the state 
time limit. Sanctioned individuals in an open case count toward state time limits. 
 

Chapter  

10  
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3.  Federal Time Limit  

The federal TANF requirement has a five-year time limit on all families containing an adult in the 
BG, with a 20% limit on those families who can be extended beyond the five years.   Federal time 
limit policy began October 1996.  
 
Months counted towards the family's limit will be based on the adult or minor parent head-of-  
household.  
 
A. Unless meeting a federal time limit exception, months in which the recipient is disqualified due 

to non-citizen status, fleeing felon, drug conviction, or misrepresenting residence does not count 
toward the federal time limits.  Sanctioned individuals in an open case count toward federal time 
limits.       

     
B. Any TANF assistance paid in another state must be counted towards the TANF time limit.  
 
C. A minor parent, under the age of 18, in an adult's case may apply for benefits independently 

even though the adult's cash benefits terminated due to time limits. The federal time limit starts 
when the minor parent begins receiving his/her own TANF benefits, turns 18 or graduates from 
high school, whichever comes first.  

 
D. Months received as a dependent child do not count against the state or federal time limit if the 

individual applies as an adult.  
 
E. Individuals or BGs may be under one or both time limits simultaneously, and may lose eligibility 

based on either state or federal time limits, whichever occurs first.  When a family is ineligible 
for TANF cash benefits due to federal time limits, use the closure code of "FL" on CHIP screen 
AFED. 
 

F. Any month in which a family cap voucher or transportation is paid to an unemployed TANF 
family not receiving TANF benefits due to less than 10 dollars, counts toward the federal time 
limit only. The following tracking codes must be used:  

 
1. Use tracking code "TO" on CHIP screen FITL when the case is open but zero benefits 

were issued and transportation assistance was provided.  
 

2. Use tracking code "FC" on CHIP screen FITL when the case was open but zero benefits 
were issued and a family cap voucher was provided.  

 

4.  Benefits Received in Another State  

TANF assistance received in another state does not count toward SC's 24-month time limit, but 
does count toward the Federal 60-month time limit.          
                                                                                 

NOTE:  The months counted toward a family's time limit will be based on the adult in the BG 

who has received the most countable months of assistance.  Changes in household composition 

may affect the family's time limit.   
 
A family that received benefits in another state but has not reached the Federal 60-month time limit 
may receive benefits up to 24 months in SC if otherwise eligible. 
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If the case closes for any reason after reaching the federal 60 months, but State 24 months have not 
been exhausted; the family is ineligible for any additional State months, unless the family meets a 
time limit exception.  
 

5.  Time Limit Exceptions  

BGs are granted an exception to the State 24-month time limit for the following reasons:       

                                                                                 
A. An adult TANF Family member is determined to be mentally or physically disabled, and 

the disability is expected to last 90 days or more (FAIP code DI).  This exception is 
effective at the point in time the disability was diagnosed.  If more than one adult is in 
the TANF Family, code the other adult(s) AE-Adult in Exempt Household on FAIP 
unless he/she meets another exception reason. This also applies to a two-parent family 
with one SSI parent.  

 

NOTE: A disability may be physical or mental, and must be verified by a physician or 

other health professional which include:  Physician Assistants, Nurse Practitioners, 

Psychologists, Psychiatrists, Physical Therapists, and other professionals qualified to 

make a clinical diagnosis.  
                                                                                  

The medical incapacity is subject to reevaluation at intervals that are specific to each 
recipientõs circumstances, at a minimum, at annual redetermination.  (FAIP code DI, DC, or 
RH). 
 
B. An adult TANF Family member is providing full-time care for a disabled family member 

living in the home, whose disability and need for care have been verified by a physician 
or other health professional. (FAIP code RH.) If more than one adult is in the TANF 
Family, code the other adult(s) AE-Adult in Exempt Household unless he/she meets 
another exception reason.    

                                                                                
C. The minor parent under the age of 18, has not completed high school and receives 

benefits for a child(ren).  This also applies if both parents are minors in a two-parent 
household. Code the minor parent "MM" on FAIP until he/she turns 18 or completes 
high school. Once he/she turns 18 or completes high school, code "AD" on FAIP 
unless meeting another time limit exception.  Assistance will be provided for a period of 
up to 24 months after the parent turns age 18 or completes high school, whichever 
occurs first.                                                  

                                                                                

NOTE 1:  The time limit does not apply to dependent children. If the minor parent 

is a dependent child, use FAIP code ñCIò.  

                                                                                 

NOTE 2:  In a two-parent household if one of the parents does not meet the above 

criteria (or any other time limit exception), code him/her as "AD".                                             

                                                                                 
D. A BG member is a victim of family/domestic violence.  To be eligible for this exception, 

the BG member must be in a program supervised by a recognized Domestic Violence 
Advocate.   
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E. The caretaker relative is not the parent of the dependent child and is not included in the 
TANF cash benefits.                                        

                                                                               

NOTE:  If the caretaker relative who is included in the BG reaches the time limit 

and is not eligible for an extension, remove the caretaker relative from the BG and 

continue benefits for the child(ren).                       
                                                                               

F. An adult TANF Family member is providing a home for and caring for a child(ren) 
whom the State has determined to be abandoned by his/her parents and for whom the 
alternative placement is foster care. (FAIP code AF.) If more than one adult is in the 
TANF Family, code the other adult(s) AE-Adult in Exempt Household unless he/she 
meets another exception reason.                  

 
G. Child Care or transportation is not reasonably available for participation in meeting work 

requirements. (FAIP codes CC and LT).                    
 

NOTE: Any month in which the benefit is not paid due to it being less than $10 will not count 

against the 24-month time limit.   
                                                                               

6.  Federal Hardship Extensions  

TANF legislation allows for up to 20% of the State TANF caseload to be extended beyond the 
federal 60 months, due to "hardship". If one or more of the following criteria are met, an extension 
beyond the 60th month should be given:                                                     
                                                                              

A. A family member is a victim of family/domestic violence.   In order to be eligible for 
this extension, a TANF family member must be in a program supervised by a 
recognized Domestic Violence Advocate.  (CHIP extension code "HV")     

                                                                                                                        
B. The family has an open case with Child Protective Services. (CHIP extension code 

"HA")        
                                                                             

C. As a result of the Family Plan, an adult BG member is active in a recognized substance 
abuse treatment program. (CHIP extension code "HA")     

                                                      
D. The family has reached the federal time limit, but has not reached the State 24-month 

time limit due to months benefits were received in another state. Benefits may be 
extended to allow DSS to continue to work with the family in the Work Program until 
the State time limit is reached. (CHIP extension code "HA")   

 

NOTE:  This is an extension reason only. If an applicant is ineligible in another state 

due to a federal time limit, he/she must meet a SC time limit exception to become 

eligible for TANF.                                            
                                                                               

E. An adult in the BG is working a full-time job (30 or more hours a week) but is still 
eligible for a TANF cash benefit. (CHIP extension code "HA")    
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10.2 Tracking Codes  
Tracking codes are entered on CHIP screen FAIP by the ES Worker to track the 24-month State 
time limit and the 60-month federal time limit. 

A. The first month/year the individual participates with the corresponding tracking code is the 
start month. 

B. The last month/year the individual participates with the corresponding tracking code Is the 
end month.  

C. When no cash benefit was received in SC, the time limit tracking code must be added on 
CHIP screen òFITLó.  The FITL screen is accessed from the ELWM menu on CHIP and 
requires the individualõs SSN or Client ID.  FITL is also used to change the tracking code or 
the number of months tracked.  

CODE DESCRIPTION COUNT 
STATE 

 COUNT 
FEDERAL 

AD Adult 

NOTE:  Code 'AD' is exempt from the federal time limit 

when SEPA is coded:  DI AL, DI FF, DI RE, DI DC                                                                                                                   

Y Y 

AE Mandatory Adult (MA) when other adult DI/RH (EMPR 
must be MS) 

Y N 

AF Alternative to Foster Care N Y 

AS Receipt from Another State N Y 

A1 Mandatory Adult (MA) when other Adult receives SSI benefits N Y 

A2 Both Adults mandatory in 2 Parent household (EMPR must 
be MA) 

Y N 

A3 RH/DC Adult when other Adult AE/DI (EMPR must be 
MS/IN)  

N N 

CC Child Care not available N Y 

CE Child Exempt N N 

   CI Child included in BG N N 

CO Cooperating Extension (Alert 60 day) 

NOTE: Time limit extension code 

Y Y 

DI  Disabled Adult N N 

DP Deemed Parent N N 

D1 Director Approval-Extended training extension 

NOTE:  Time limit extension code 

Y Y 

EP Training program extension 

NOTE:  Time limit extension code 

Y Y 

FC Family Cap Voucher only - (No TANF check) N Y 

FV Family Violence 

NOTE:  Time limit extension code 

Y Y 

HA Hardship Extension 

NOTE: Time limit extension code 

Y N 

HV Hardship Violence extension 

NOTE:  Time limit extension code 

Y N 

LT Lack of Transportation N Y 
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10.3 Adjusting Time Limit Tracking Codes  
When it is discovered that tracking codes are incorrect on FAIP/FAIH, the tracking code must be 
corrected for the appropriate months on the FITL screen.  
 

A. When correcting time limit cases coded in error due to disability, the system should be 
adjusted (coded DI) back to the point in time that a disability was diagnosed or other 
exemption verified.                                                     

   
B. When an application is determined to be denied in error, the case should be reverted to open 

and benefits authorized from the date of application so that the tracking of months will be 
accurate.        

 
C. If a client returns a check to be canceled, the month should be restored.  Restoring a month 

of benefits on CHIP requires a tracking code be changed to "RM" on screen FITL.    
        

10.4  Special Time Limit Situations   

Caretaker Relative 
 

If the caretaker relative who is included in the BG reaches the time limit 
and is not eligible for an extension, remove the caretaker relative from the 
BG and continue benefits for the child(ren).       
                                                                     

NOTE:  During the 22-month staffing, the CM must discuss the option 

of having the non-parent caretaker relative removed from the budget 

in order for the case to become "child only".                             

Minor Parents Minor parents under the age of 18 receiving as a dependent child, whose 
benefits are terminated due to time limits, may apply for and receive 
benefits for themselves and child(ren).           

Dependent 
Children 
 

Dependent children, who have received benefits and whose cash benefits 
are terminated due to an adult reaching the time limit, may not receive 
cash benefits in the case of another caretaker relative unless determined to 
be abandoned. Months counted towards time limits as a dependent child 
do not count toward the individual's time limit as an adult.                                           

 

10.5 Verification of TANF Benefits from Another State  
During the application process, ask the applicant, and document, if he/she or any adult member of 
the BG lived in another state or US Territory since October 1996 and if so, if they received any 
federal TANF assistance.                                                                                                                             

MM Minor Mother N Y 

RH Caring for Disabled N Y 

RM Restore Month N N 

RS Restore State Month N Y 

SF State & Federal Extension 

NOTE:  Time limit extension code 

Y N 

TO Transportation Only - (No TANF check) N Y 
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1.  Negative Response  

If the applicant states that he/she or any adult member lived in another state or US Territory and 
the response is ònoó during an initial application to indicate that TANF benefits were not received 
in the other state(s) or US Territory: 

 
A. Do not count any out-of-state TANF assistance months for this BG.   

                                          

B. Document the case record accordingly.   
                                                                               

C. Send DSS Form 1262 or contact the appropriate agency for verification of benefits.  Do not 
delay case approval beyond 30 days while awaiting a response. 

                         

2.  Positive Response  

If the applicant states that he/she or any adult member lived in another state or US Territory and 
the response is òyesó during an initial application to indicate that TANF benefits were received in 
the other state(s) or US Territory:  

A. Ask in which county and state the assistance was received.  
                                                                            

B. Send DSS Form 1262 or contact the appropriate agency to determine the number of months 
benefits were received. Do not delay case approval beyond 30 days while awaiting a 
response. 
 

C. Enter countable federal time limit months as appropriate on CHIP screen FITL using 
tracking code "AS" when verification is received.    

                                                                                                                                               

3.  Ongoing Cases  

If an active BG is currently receiving TANF cash benefits in this State and it appears that an adult in 
the case may have received countable TANF months in another state any time after October 1996, 
send the DSS Form 1262 or contact the other state for verification.                                                 
 

4.  CHIP Coding  

Enter countable federal time limit months as appropriate on CHIP screen FITL using tracking code 
"AS". 
          

10 .6 Reapplication Due to Time Limit Exceptions   
Individuals who reapply for benefits after a termination of cash benefits due to the 24-month limit 
may be eligible to receive TANF cash benefits again by meeting and verifying one of the following 
exception reasons:     
                                                       

1. Disability  

An adult TANF Family member is determined to be mentally or physically disabled, and the 
disability is expected to last 90 days or more (FAIP code DI). This exception is effective at the point 
in time the disability was diagnosed.  If more than one adult is in the TANF Family, code the other 
adult(s) AE-Adult in Exempt Household on FAIP unless he/she meets another exception reason.  
This also applies to a two-parent family with one SSI parent.     
    
A disability may be physical or mental, and must be verified by a physician or other health 
professional which include:     
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A. Physician Assistants 

B. Nurse Practitioners 

C. Psychologists 

D. Psychiatrists 

E. Physical Therapists 

F. Other professionals qualified to make a clinical diagnosis                                
    

2. Required in the Home  (RH)        

An adult TANF Family member is required in the home to provide full-time care for a disabled 
individual living in the home, whose disability and need for care have been verified by a physician or 
other health professional. (FAIP code RH.)  The medical incapacity is subject to reevaluation at 
intervals that are specific to each recipientõs circumstances, at a minimum, at annual redetermination.  
If more than one adult is in the TANF Family, code the other adult(s) AE-Adult in Exempt 
Household unless he/she meets another exception reason.      
                                                         

3. Caretaker Relative  

The caretaker relative is not the parent of the dependent child and is not included in the TANF cash 
benefits.                                              

                                                           

NOTE 1:  If the caretaker relative who is included in the BG reaches the time limit and is not 

eligible for an extension remove the caretaker relative from the BG and continue benefits for 

the child(ren).                       
 

NOTE 2:  A caretaker/relative caring for children who have been abandoned may be eligible 

for TANF. 
                                                              

Use the appropriate time limit tracking code (DI, RH, MM, AE, AF, CC, LT) on CHIP screen 
FAIP.     
 

4.  Domestic/Family Violence Wa iver Criteria  

Individuals who are victims of domestic/family violence who reapply for benefits after a termination 
of cash benefits due to the 24-month time limit may be eligible to receive TANF again if all of the 
following conditions are met:   
                                               

A. The domestic/family violence situation is verified in one of the following ways:           
                 

1. Proof of services from or referral by a domestic/family violence agency      

2. A temporary protective order     

3. A law enforcement report of domestic/family violence  

4. Documentation of domestic/family violence from an agency, professional, friend, or 
relative from whom the individual has sought assistance in dealing with domestic/family 
violence.                              
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NOTE:  In the absence of documentary evidence it is acceptable to obtain the 

applicant's signed statement that he/she is a victim of domestic/family violence.      
                                                                               

B. At least one TANF program requirement is being waived due to a current domestic/family 
violence situation in the applicant's life.                        

                                                                                                                                           
C. A Family Plan is developed which includes the requirement that the individual must 

cooperate with the Domestic Violence Advocate Agency.                                            
                                                                          

D. DSS Form 3734, TANF Domestic Violence Waiver Assessment is completed.          
                                                                                 

NOTE:  In the event an applicant meets one of the time limit exceptions and meets 

criteria to receive a DV waiver, the 24-month time limit exception policy takes 

precedence.      
           

Use CHIP Code FV, "Family Violence" on FAIP for reapplications that occur after the expiration of 
the 24-month time limit.  
                      

10.7 Chip Code Changes During Extension   

If the client's status changes during an extension period from being eligible for an extension to 
meeting an exception to the time limit, it will be necessary to change the extension tracking code to 
the correct exception code on FAIP.  
                                                                                 

1.  Ineligible After 24th Month for Other Reasons  

If the BG is eligible for a time limit extension and becomes ineligible for TANF cash benefits for a 
reason other than time limits or failure to cooperate with the work requirements, close the case on 
CHIP using the closure code which best reflects the closure reason.  
 
The closure notice should indicate that the BG's time limit for TANF cash benefits has expired.                                         
                                                                                 

2.  BG Requests Closure After 24th Month  

If the BG requests termination of TANF benefits after the 24th month of time-limited benefits has 
expired, use the "TL" (State Time Limit) closure code.   
                      

10.8  Reapplica tion After 10 -year Time Period    
Family Independence Act limits certain BGs (those not meeting the State time limit exception 
criteria) receiving benefits from the TANF Program to 24 months in a 10-year period, beginning in 
October 1996.  The tracking of the 10-year period is done based on a "rolling" clock. This means 
that the time calculation for tracking the 10-year time frame (120-month period) may change in any 
given month.  In order to determine if a family is eligible to receive TANF benefits within a 10-year 
period, the ES Worker must review the FITC screen.   
 
The first potential month of eligibility will be shown on CHIP CAP2 screen for cases that are in a 
closed status with a TL (time limit) closure code. The CHIP CAP2 screen should be printed prior to 
registering the case at reapplication. 
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Chapter 11                                        

Benefit Issuance Procedures  

 
11.1 Benefit Issuance  
TANF benefits may be issued in the form of a check or electronically into a payment account.  
Recipients that are subject to electronic issuance must have specific demographic information 
available on CHIP for the Primary Informant (PI).  If the demographic information is not available 
for the PI, the recipient will be issued a check. 
 

1.  Required Demographic Information for Electronic Payments  

The following information is needed by the vendor, XEROX, to establish debit accounts:   

A. PIõs name 
B. PIõs SSN 
C. PIõs mailing and/or residence address 
D. PIõs date of birth 

 

2.  Identifying Benefit Issuance  

Workers will be able to identify the benefit issuance method by reviewing the warrant number on 
the AFDC Issuance History (AFIH) screen on CHIP.  If the warrant number starts with a òCó, the 
benefit was issued to the Electronic Payment Card (EPC).  An EPC is a debit card issued and 
maintained by a third-party brand. If the first two numbers are ò03ó, the benefit was issued as a 
check. 
 

11.2 Electronic Benefit Issuance   
An EPC will be setup as the payment method for TANF recipients when required demographic 
information is available in the CHIP system. (See 11.1).  The debit account is called ePAY.  Benefits 
will be deposited monthly into the debit account for eligible recipients.  The only deposits allowed in 
the ePAY accounts are funds deposited electronically by DSS.  A debit card will be issued and must 

Chapter  

11  
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be used to access funds deposited into the ePAY account.  These ePAY deposit accounts are 
governed by the FDIC banking regulations.  
 
TANF benefits are deposited into the account 2 days after case approval for newly approved cases.  
For ongoing cases, benefits are available the 1st of each month. 
 
The following cases are not eligible for Electronic Issuance: 

E. Protective Payee cases ð benefits are paid to someone other than the TANF recipient. 
F. Some child only cases ð no adult is included in the payment amount. 

NOTE:   Child only cases with the required demographic information on the CHIP system will 

receive benefits electronically. 
 

1.  ePAY  Debit Cards  

The ePAY debit card is used to access monies which are deposited into an ePAY account by DSS.  
The ePAY debit cards are plastic and have the MasterCard logo. The ePAY debit cards can be used 
at location(s) that accepts MasterCard (exceptions apply, see 11.2.3).   
 
Cards are created and mailed to the recipient within 7-10 business days of case authorization in the 
following situations:  
 

A. Initial case approval 
B. New PI has been identified in CHIP 
C. Protective Payee has been removed from CHIP 

 
All ePAY debit cards are mailed from Indiana and cards that are undeliverable by the US Postal 
Service will not be forwarded to the county or State DSS offices. The undelivered cards will be 
returned to: 

 PO Box 80529  
Austin, TX 78708  
  

The ePAY debit card is still valid after the TANF case closes. The card may be used after a case 
closes and benefits remain in the account.  If the client reapplies after case closure, a new ePAY 
debit card will not be issued unless one is requested by the recipient. 
 

NOTE:   The ePAY debit card has no link to the SNAP EBT card. 

   

2.  ePAY  Debit Card Activation  

The recipient must activate the ePAY debit card prior to initial use. To activate the ePAY debit card, 
the recipient must: 

A. Call Customer Service at 1-855-270-4445  

B. Have the ePAY debit card in hand; Must give card number  

C. Know social security number 

D. Know date of birth 

E. Select a 4-digit Personal Identification Number (PIN) 
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F. Sign name on back of card in ink. (Signature included as step 2 under activation steps; 
probably as a measure of reminding clients that without signature, card cannot be used.) 
 

3.  ePAY Access  

The ePAY account is a debit account and is subject to banking rules. DSS staff will not have access 
to information regarding individual card usage. Recipients have the right to make their own 
decisions on how to use the TANF cash benefits.  Due to the Middle Class Tax Relief and Job 
Creation Act of 2012 (P.L. 112-96) states are required to maintain policies and practices that restrict 
the access of TANF funds by electronic benefit transaction. 
 
A.  TANF benefits are not to be accessed by electronic transaction using a point-of-sale (POS) 
device, automated teller machine (ATM) or an online system to withdraw funds or process a 
payment for merchandise or a service at any of the following locations: 

ü Liquor Stores ð this means any retail establishment that primarily sells intoxicating liquor;  

ü Casinos, gambling casinos, or gaming establishments; and  

ü Businesses that provide adult-oriented entertainment in which performers disrobe or 

perform in an unclothed state.  

Use of TANF benefits at these locations are subject to South Carolina Penalties. 

 

B.  Federal law requires the agency to ensure that clients have adequate access to their TANF 

benefits. If a client says there is no place other than a prohibited location where they may use or 

access their TANF benefits, it is the responsibility of the agency to explore options with the client 

for using and accessing TANF benefits in a transaction. Consideration of the clientõs strengths and 

barriers should be noted since adequate access to TANF benefits may vary on a case-by-case basis. 

If determined that a client does not have adequate access to TANF benefits, a paper check may be 

issued.  

 

Email the clientõs name, case number and reason for proposed change in issuance to the Division of 

Finance.  

 

4. ePAY  Transaction Penalties  

The use of an ePAY card to withdraw TANF benefits or process a payment for merchandise or 
service in the locations listed in section 11.2 #3A is prohibited.  The transaction amount will be 
considered an overpayment and a claim must be established against the household and the claim 
investigated by DSS Benefit Integrity staff.  The Benefit Integrity staff work in conjunction with the 
DSS Law Enforcement agents to obtain required bank transaction records to establish the claim. 
 
When the agency receives a report of access or use of TANF benefits in a prohibited location, the 
worker is required to: 
 
A.  Complete a DSS Form 1680, Possible Claims Referral form and follow referral procedures 
outlined in Chapter 20, Recipient Claims 
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B.  Forward a copy of the report to the Division of Finance for additional investigation. 
 
If a client is found to be in violation the recipientõs issuance will be changed from an ePAY debit 

card to a paper check. The Economic Services Worker (ES Worker) will send an appropriate notice 

to the client indicating how future benefits will be issued. 

 

NOTE:   If it is determined that benefits are not used in the best interest of the child(ren), a 

protective payee should be considered. (See 11.3) 

 

5.   Non -Receipt of ePAY  Debit Cards   

If the county receives a report of non-receipt of the ePAY debit card, the ES Worker must research 
and verify the following: 

A. TANF benefits have been authorized 

B. The mailing address is correct on CHIP 

C. There has been sufficient time between approval and issuance 7-10 business days. 
 

If the research shows that all required actions are correct in the CHIP system, the ES Worker will 
refer recipients to www.GoProgram.com. Recipients can also contact the customer service helpline 
for additional assistance, 1-855-270-4445.  Fees may apply. 
 

6.  Electronic Issuance Notice Requirements  

A notice is sent to recipients upon case approval through the CHIP system.  The Economic Services 
Worker will make a selection on the appropriate notice to indicate how benefits will be issued. The 
notice informs the client when to expect a paper check or the ePAY debit card for electronic 
benefits.   
 

7.  Special Issuance Situations  

There are situations where benefits are authorized for a payee but because of circumstances, a 
change is necessary.  Benefits deposited into an ePAY account are governed by banking regulations 
and cannot follow the cancellation and reissuance procedures outlined in Section 11.4. The ES 
Worker should contact the Division of Finance for additional procedures when benefits are issued 
into an incorrect ePAY debit account.  
 

11.3 Protective Payee  

A protective payee is an individual, other than the parent or caretaker relative, who is interested in or 
concerned with the welfare of the recipient and assumes the responsibility to assure that TANF cash 
benefits are spent for the needs of the family. 
 

1.  Protective Payee Situations  

The following chart describes the general policies governing protective payments in these situations:    
    
 
 
 

http://www.goprogram.com/
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2.  Review of Protective Payment Cases  

A review of all protective payment cases must be made at least every 12 months to determine the 
manner in which the protective payee's responsibilities are being carried out.  More frequent reviews 
may be needed in some case situations and should be made at the CM's/ES Workerõs discretion 
with approval of the supervisor.    
                                                                                                             

3.  Dual Responsibility  

The individual who agrees to act as protective payee for a recipient assumes a dual responsibility to 
the recipient and to DSS.  In accepting an appointment, the protective payee assumes the obligation 
to see that the TANF payment is spent for the benefit of the family and to work cooperatively with 
DSS in fulfilling this role.     
         

4.  Non -Responsibilities  

The protective payee is not responsible for:                                                          

A. Providing eligibility information 

B. Reporting changes 

C. Completing the application    
       

Protective Payee Reason General Policies 

Failure, inability or 
mismanagement of funds 

TANF cash benefits may be paid to a protective payee when 
the parent/caretaker relative fails to use benefits in the best 
interest of the child. This occurs when the parent/caretaker 
relative has misused funds to the extent that a threat to the 
health or safety of the child exists. 

The eligible parent/caretaker relativeõs needs are not 
removed from the budget. ES Worker/CM must provide 
the parent/caretaker relative counseling services aimed at 
improving money management. The protective payment is 
terminated when the parent/caretaker relative is considered 
able to manage funds. (See 3.6.2) 

Minor parent, under the age of 
18 

When a minor parent under the age of 18 meets the 
eligibility criteria and is eligible for TANF benefits, the 
benefit must be paid to a protective payee, whenever 
possible. 

Drug related conviction When the parent or caretaker relative has a drug related 
felony conviction, the benefit must be paid to a protective 
payee. 

Fleeing Felon When the parent or caretaker relative is a fleeing felon, the 
benefit must be paid to a protective payee.  
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5.  Criteria for Selecting Protective Payees  

The following chart shows criteria used in selecting individuals to be protective payees:   
 

Criteria Actions Required by Protective Payee 

Interest or concern in the 
welfare of the family 

Demonstrate interest in the well-being of a BG by regular and 
frequent visits, efforts to help at times of crisis and evidence 
of friendship beyond that of ordinary neighborly concern. 

Ability to help the family 
make proper use of the 
benefits 

Have ability in ordinary household budgeting, experience in 
purchasing food, clothing and household supplies within a 
restricted income, and the knowledge of effective household 
practices. 

Accessibility to the family Work closely with the recipient in matters concerning the 
daily needs of the BG.  The protective payee must be 
geographically close or have transportation to maintain close 
contact with the recipient. 

Ability to establish and 
maintain a positive 
relationship with the family 

Inspire confidence to increase a recipientõs ability to manage 
household affairs adequately.  The individual receiving the 
payment must offer help within the context of a positive 
relationship, one that motivates a desire for change and the 
acquisition of new skills. 

Good character and reliability Handle money vital to the BGõs well-being and deal with 
highly confidential family information.  The protective payee 
must be responsible and dependable. 

                                                                             

6.  Notice Requirement f or Protective Payee  

Protective payees will be selected by the recipient or with his/her consent to the extent possible.  
When a decision is made that payment must be made to a protective payee, the recipient must be 
notified in writing.    
                                                                                                               

7.  Opportunity for Fair Hearing  

A 10-day advance notice must be given before the form of payment is changed.  The recipient must 
be given the opportunity for a fair hearing both on the determination that payment must be made as 
a protective payment and the selection of the protective payee.                            
                                                                                 

8.  DSS Personnel as Protective Payee  

If a DSS staff member is to be the protective payee, it is preferable that a person be chosen from the 
Human Services staff.          
                                                                        

9.  Exceptions  

A protective payee may be any person interested in the recipient's welfare except:      

A. The director of the county office        
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B. The CM/ES Worker responsible for the case     
 

C. Any staff member handling fiscal processes related to the individual case       
 

D. Landlords, grocers or other vendors of goods or services dealing directly with the recipient 

CAUTION:  A protective payee may not be paid for his/her services or be included in 

the benefits. 
                                                                                                          

10.  Procedur es for Assigning Protective Payees  

When it is determined that a protective payee is needed, the protective payee and ES Worker must 
complete and sign DSS Form 1220, Protective Payee Authorization/Agreement, and forward the 
document to the county director or appointee for approval.    
                                                                                                               

CAUTION:  The ES Worker must retain a copy of the DSS Form 1220 in the case file.  
 

11.  ES Worker Action to Remove a Protective Payee  

If there is a change in household circumstances and the protective payee is no longer needed, the 
name of the protective payee must be removed from the AFDC Payee field on CHIP screen 
ADDR.  Once this action is completed, CHIP will generate an ePay card with the PIõs name. The 
card will be mailed within 7-10 business days to the address listed on CHIP screen ADDR.  The 
previously identified protective payee will no longer be issued a paper check.   
                                                                         

11.4 Endorsement of Checks  

There are situations where an individual other than the payee needs to endorse the check.  Based on 
the reason, the following chart shows the procedures, which should be used:   
 

Reason Procedure 

Death of recipient When a TANF payee dies on or before the first day of the month for which 
a benefit check has been issued, the check may be endorsed òwithout 
recourseó to the payeeõs spouse or nearest adult relative by the county 
director. 

Death of recipient  Endorsement is accomplished by having the following statement 
typewritten single spaced on the reverse side of the check in the top 1 ½ 
inches: 

(Name of Client)_____, died on_____(MMDDYY of Death)____therefore, 
in compliance with S.C. Code, Title 43, 5-200 (1978), is payable 
to____(Name of Spouse/Relative)  without recourse.  (Name and Title of 
County Director)____(Endorsement of Spouse/Relative)____ 

This statement authorizes the bank to cash the check without liability for 
doing so. 

Emergency 
situation 

When emergency situations arise and the recipient is incapable or 
unavailable to cash a benefit check (i.e., hospitalized, jailed, etc.) the county 
probate judge may issue an order authorizing a guardian or other person to 
endorse the check.  When this is not possible, it is necessary to return the 
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check to the State DSS office for re-issuance in the name of the spouse, 
legal guardian or other responsible person. 

1.  Cancellation of Check  

In the two situations below, the check must be canceled and reissued in the correct amount based 
on the new situation:                                                                                                                         

A. Death, desertion or commitment to a public institution of a TANF payee before the first day 
of the month for which the check is issued when the new payee is ineligible to be included in 
the TANF benefit but the child(ren) remains eligible.       

                                                                   
B. Removal of a TANF child from the home before the first day of the month for which the 

check is issued and his/her placement in foster care when the other child(ren) in the home 
remains eligible.         

                                                                   

2.  County Procedures for Check Reissuance  

When a check must be canceled and reissued, the county must follow the procedures listed below:                      

A. Stamp "cancel" on the face of the check and send a DSS Form 1104, Request for 
Cancellation of Check, to DSS Treasury.                                                                                                       

B. Make corrections on appropriate CHIP screens when alert message, "MM/YY/AF benefit 
canceled", is received     

C.  Recalculate the benefit month of cancellation and authorize benefits.   
         

3.  CHIP Procedure  

CHIP will send reissued checks to the current specified relative rather than the previous payee.   
 
If a recipient does not receive a TANF check, or if the check is lost, stolen or destroyed prior to 
cashing, the ES Worker may authorize a replacement check in the amount of the original check.     
            

4.  Time Frames for Replacement  

The courts have directed that the recipient must receive a replacement check within 20 days after 
notification of non-receipt when the check has not been cashed or 30 days if the check has been 
cashed.  The ES Worker must complete the following procedures as soon as possible after the 
report of non-receipt.                   
 

A. If check is outstanding on CHIP screen AFIH, ES Worker keys in non- receipt information 
on Screen NORR.  This action notifies the Division of Finance to stop payment on the 
check and automatically requests replacement of the non-received benefits.               

EXCEPTION:  Non-receipt can be deleted prior to the close of business the day it is 

entered, if necessary.                         

B. If screen AFIH indicates check has been redeemed, ES Worker completes and forwards 
DSS Form 1101, Request of Check Copy, to the Division of Finance.                                                                                          

C. Division of Finance sends copy of the cashed check and DSS Form 1144 to the county 
office.                             



TANF POLICY MANUAL 

 

_____________________________________________________________________________________________ 

160  

 

D. ES Worker contacts recipient to verify endorsement.  The ES Worker must impress on the 
recipient that false statements may constitute fraud for which legal action may be taken.  If 
the ES Worker and recipient agree that the signature is not that of the recipient, a DSS Form 
1152A, Client's Affidavit, must be signed by recipient and ES Worker, and must be 
notarized.   

E. Recipient must file a police report indicating the endorsement is fraudulent and must 
provide a copy of the report to the ES Worker.                                                                                        

F. ES Worker sends copy of check, DSS Form 1152A and DSS Form 1144, with Section A 
completed to the Division of Finance.                                                                                  

G. Division of Finance sends replacement check and form letter DSS Form 1107 to the county 
office.                     

  CAUTION: The ES Worker should not handle returned checks.                                                                              

H. Recipient signs DSS Form 1107 in return for replacement check.                                                                                   

I. DSS Form 1107 is returned to the Division of Finance                                                                              

J. If the ES Worker believes the signature to be that of the recipient, procedures found in 
Chapter 4 of the Finance Policy and Procedure Manual must be followed.       

                                                                                           

11.5 Returned Benefits/Undeliverable  
When a TANF check is returned to the county office as undeliverable, the returned benefit can be 
recorded in CHIP on screen RERB (Returned/Redirect Benefits) as returned (RT/UD). If the 
benefit is then reissued by the county to the client, either in person or by mail, the reissuance (RM-
reissued manually) can be recorded on the RERB screen as well.                               
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Chapter 12                                               

TANF Work Program Requirements  

 
12.1 Purpose of the TANF Work Requirements  
The TANF Work Requirements are designed to assist TANF recipients to become employed and 
increase or improve self-sufficiency.  
 
The TANF Work Requirements are based on a reciprocal agreement between the TANF recipient 
and DSS. All adults and minor parent head-of-households must complete and sign a Family Plan.  
The Family Plan includes the DSS Form 1257 TANF Family Success Assessment (TFSA) and DSS 
1022, Individual Employment Plan. All TANF Work Eligible Individuals (WEIõs) must also sign an 
Individual Employment Plan (IEP) which describes the actions he/she must take and the time 
frame required to become employed.  DSS agrees to assist with needed services to aid in the 
employment process.   
 

NOTE:  Refusal or failure of WEIôs to cooperate in the development of the Family Plan without 

good cause will result in case closure. Closure for failure to develop the Family Plan applies to 

new approvals or re-applications for WEIôs. The conciliation process outlined in Chapter 17 

must always be followed after the Family Plan has been signed by the WEI.     

 

12.2 WEI ðSubject to TANF Work Requirements  

All TANF Work Eligible Individuals (WEI) are subject to TANF Work Requirements.  A WEI is an 
adult or minor parent head-of-household receiving assistance under TANF or a disqualified or 
sanctioned individual living with a child receiving such assistance. These include: 
 

A. Adults/minor parent head-of-households 

B. Adults/minor parent head-of-households sanctioned due to SSN or child support 
requirements  

Chapter  
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C. Adults/minor parent head-of-households disqualified due to felony drug conviction after 
August 22, 1996 

D. Adults/ minor parent head-of-households identified as a fleeing felon after August 22, 1996 
 

NOTE :  Work Eligible Individuals should begin participation in the TANF Work Program as 

quickly as possible after case approval. Individuals approved prior to CHIP cutoff count in the 

TANF denominator for the ñfull weeksò remaining in the report month after the approval 

date. If approved after CHIP cutoff the individual will not be included in the participation rate 

until the next month. 
 

NOTE :  A "full week" is defined as a complete Sunday through Saturday week as displayed 

on most calendars. 
 
 The following individuals are excluded from TANF Work Program requirements:  
 

1. A minor parent who is a dependent in the BG  
 

2. A Family with two or more parents in the BG  
 
3. A non-citizen who is ineligible to receive assistance due to his or her immigration status. 

 
4. Individuals with incapacity lasting 90 days or more 

NOTE:  The medical incapacity is subject to reevaluation at intervals that are specific 

to each recipientôs circumstances, at a minimum, at annual redetermination (FAIP 

code DI, DC or RH). 
 

5. A parent providing care for a disabled family member living in the home.  A medical 
statement from a physician must support the need for care.   

 
6. While this individual is exempt as work eligible, he/she must be coded òRHó on the EMPR 

screen and referred to the Case Manager for development of the Family Plan.  When coded 
"RH", the disability of the person in need of care must be for a minimum of (90) days.             

NOTE:  To meet the exception for required in the home, the caretaker must provide 

written verification from a medical practitioner that they are required to be the 

caretaker of the disabled family member.  

The following definitions apply when determining who qualifies for the òRHó exclusion:    

1. A family member is defined as an individual related to any member of the benefit group by 
blood, marriage or through legal documents. 

 
2. An adult is defined as an individual age 19 or older or 18 years old if not attending fulltime 

secondary school or the equivalent or an individual 16 to 18 years old legally emancipated 
by marriage or legal action. 
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3. Disability is defined as the inability to engage in any substantial activity because of a 
physical or mental impairment as certified by a licensed health professional.  Disabilities 
may be short-term or long-term.  Long-term is defined as expected to last for a continuous 
period of not less than 90 days   

 
The DSS Form 1247A, òMedical Release/Physicianõs Statement: Required in the Homeó 
verification, must include all of the following: 
 

1. Identification of the person who is to be cared for. 
 
2. Specifics of the period of disability. 

 
3. A prognosis of the disabled family memberõs recovery, or the date of reexamination. 

 
4. Description of the amount of time (daily) and the length of time that the caretaker is 

needed to care for the disabled family member.   
                                                 

12.3 Work Program Compliance  
Compliance with TANF Work Requirements is mandatory for initial and continued TANF 
eligibility. The Economic Services (ES Worker) will refer all new approvals to the TANF Supervisor 
in the applicantõs county of residence. The TANF Case Manager will determine if the applicant must 
complete a Family Plan and will send the appropriate notice.  
 

1.  A/R Notifications  

At the time of application/redetermination, the ES Worker must inform all A/R of the following 
work program elements:  
 

A. Required program participation 

B. Cooperation with TANF Case Manager   

C. Available support services  

D. Participant's rights and responsibilities  

E. DSS' rights and responsibilities  

F. Time limited benefits  

G. A/R's right to a fair hearing regarding TANF Work Requirements  
 

12.4 EMPR Codes for Work Programs  
The following is a list of work program codes to be entered on CHIP. All adults and minor parent 
head-of-households must be referred to a TANF Case Manager for case management, development 
of Family Plans and participation in the appropriate program:   

A. TANF Work Program  

B. State funded Challenging Adults Through Rehabilitation, Education and Services (CARES) 
or Two Parent Program  
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The Economic Services Worker (ES Worker) should determine which EMPR code is best suited for 
WEIõs based on the individual circumstance as it relates to TANF participation.   

 
The appropriate EMPR code must be entered on the CHIP screen in order for the case to be listed 
in the Participation and Tracking System (PATS). (See Reference Guide) 
 
The EMPR code may be changed when necessary, but after case approval, the code should remain 
the same for the entire month. If the individual no longer meets the EMPR code, it must be 
changed effective the following month.  
 
These codes apply to individuals identified as TANF Work Eligible Individuals (WEIs): 
 

MA Applies to a WEI for the TANF Work Program - Will need an average of 30 hours per 
week to meet the All Family participation requirement. 
  

NOTE:  This code also applies to participants in the State Two Parent Program.   

PC Applies to a WEI who is the only parent/caretaker relative in the TANF family of a 
child under the age of six. Will need an average of 20 hours per week to meet the All 
Family participation. This code should also be used if a Young Custodial Parent 
(YCP) has a child under age one.                                             

PW Applies to a WEI who is the only parent in a TANF family with a child under age one, 
personally providing care for his/her child under age one. Parent coded PW is required 
to participate 20 hours per week but may be excluded from the participation rate 
calculation for up to 12 months in a lifetime. A PW cannot be sanctioned as he/she is 
protected by legal cause when unable to comply with the TANF Work Requirements. 
As long as a single parent has a child under one, he/she should always be coded PW on 
the CHIP EMPR screen. This does not apply to a young custodial parent (YCP).  If the 
YCP has a child under age one, code "PC" on EMPR.  

DC Applies to a WEI who is a parent providing care for a disabled child attending school.  
The need for care must be supported by medical documentation 

FV Applies to a WEI who is identified as a victim of Domestic/Family Violence.  

NOTE: Documentation will be recorded on DSS Form 3734, FI Domestic Violence 

Waiver Assessment. 

MC Applies to a WEI who is unable to participate because child care cannot be provided as 
needed. 

 
The following EMPR codes are used to identify other BG members that are not WEIs and those 
included in State Funded CARES or Two-Parent Program.  
 

CH Applies to a child recipient 

YP Applies to a dependent child that is a parent  
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RH Applies to an individual providing care for a disabled family member living in the home; 
that prevents the individual from participating in TANF work activities.  The disability 
of the person in need of care must be for a minimum of ninety (90) days.  A medical 
statement from a physician must support the need for care. 

IN  Applies to individuals who are determined to be incapacitated and unable to participate 
in work activities based on medical documentation. The incapacity must be total and 
expected to last 90 days or more.  

Single disabled parent in CARES Program or second parent in the Two Parent Program   

DC  Applies to a parent in a two-parent family that is providing care for a disabled child 
attending school. The need for care must be supported by medical documentation.  

 
While individuals coded òRHó & òINó are exempt as a TANF WEI, he/she must be referred to the 
TANF Case Manager. Case management services must be provided to the family, as well as 
development of the Family Plan.  

In a case with two adult BG members, if either adult is coded "IN", "RHó or "DC" on EMPR, the 
second adult must be coded "MS" (unless a disability or in-home requirement exists for the 
individual also). 
 

12.5 Non -Custodial Parent Requirements  

1.  Court Order Required  

An unemployed non-custodial parent (NCP) of a child(ren) receiving an TANF benefit may be court 
ordered to comply with TANF Work Requirements. The Child Support Services Division (CSSD) 
will notify the county where the NCP resides when such a court order is issued.  
 

2.  County Communication  

Each county will be responsible for assigning a contact person to whom CSSD may transmit the 
referral, as well as internal procedures for case management of the NCP participant.  
 

3.  NCP Referral Procedures  

The following procedures should be followed to assure participation and tracking of TANF Work 
Components: 

A. Children in Active TANF Case 
An NCP will only be referred by CSSD after being court ordered or administratively ordered to 
participate, and only if the child(ren) is in an active TANF case on the date of the order. (Once 
referred, DSS will continue to work with the NCP even if the child(ren)'s case closes.)  

 
B. Referral Form 
The NCP TANF Work Requirements Referral will be attached to the court order and forwarded 
to the designated TANF worker for the county in which the NCP resides.  

 
C. Assignment to Designated Worker 
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The case will be assigned to the appropriate TANF Case Manager in the county. This individual 
may be a CM or other designated individual, as this process does not involve an eligibility 
determination. 

  
D. Eligible Activities 
Since the purpose of court ordered participation is to assist the NCP in securing employment as 
quickly as possible, the NCP is only eligible to participate in the following activities:  

 
1. Self-directed job search  
 
2. Employment 

  
3. On-the-job training  

 
4. Short-term job skills training (three months maximum)  
 

NOTE:  If the court order specifies a different component than those listed above, DSS must 

make a reasonable effort to accommodate the court order. If the request is unreasonable, 

the CM should contact CSSD asking to have the court order amended.  

E. Scheduling the Interview 
The TANF CM must schedule an interview with the NCP within 30 days of the court order, 
with the purpose of developing an Employment Plan (DSS Form 1022, IEP) explaining the 
participation requirements of the program. The NCP will be required to participate in a 
component activity as defined in the IEP, but will not impact the participation rates.  

F. Transmission of Referral Form 
Once the Employment Plan is completed, the TANF CM should complete the NCP TANF 
Work Requirements Referral indicating the results of the interview, and forward the 
acknowledgment to the address listed on the form.  

G. Communication with CSSD 
When the NCP completes the work components or maintains employment of 30 or more hours 
per week for three months, the results should be documented on the NCP TANF Work 
Requirements Status Report and forwarded to the address listed on the form.  

NOTE:  As long as the NCP satisfactorily participates in the work components, no feedback 

to CSSD is required until completion of the participation requirement. Maintaining 

employment of 30 hours per week for three months is considered completion of the 

participation requirement.  

 

4. NCP's Failure to Comply  

If the NCP fails to show for the interview, or if the NCP fails to participate as required, the TANF 
worker will initiate the good cause/conciliation process.  
 

5. Communication with CSSD  

If the NCP fails to show good cause or conciliate, the TANF CM should complete and forward the 
Affidavit of Noncompliance to the address listed on the NCP TANF Work Requirements Status 
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Report. This report is an affidavit sent to CSSD for transmission to Family Court for appropriate 
action.  
 

12.6 Additional Family Support Needs   

The whole TANF family is served through enhanced case management.  When the family is in need 
of additional services, the CM must make appropriate referrals based on the need. Additional 
services for family members include services provided by DSS or other agencies.  
 

1. Domestic/Family Violence Safety Plan  

A plan will be completed by a Domestic Violence Advocate (DVA) when an A/R requests that 
certain program requirements be waived when compliance with the requirements would place the 
A/R  at risk of acts of domestic violence. The plan will reflect the DVA's assessment, will outline 
counseling and support services, and will be designed to lead to work to the extent possible. It will 
be maintained by the DVA. Continued cooperation with the DVA will be documented on the 
Employment Plan.  
 

2. School Dropouts  

School dropouts will be removed from the BG and be referred to a school dropout intervention 
program.   
 

3. School Attendance Requirements  

Close attention must be given to children experiencing difficulties in school in order to correct the 
identified problems and ensure attendance and satisfactory progress. Children that are not 
performing satisfactorily may be referred for tutoring. The caretaker relative must make every effort 
to see that all school-aged children attend regularly and make progress in school.  
 

CAUTION:  BG members under age 18 who do not meet satisfactory school attendance 

requirements will have their needs removed from the BG. The case should remain open if other 

eligible members are included in the BG.  

 

12.7 Young Parents Program  

DSS will provide services to TANF Teen Parent/Adults (TA) under age 20, in order to ensure they 
delay subsequent pregnancies and receive a high school diploma, GED, or Certificate of 
Completion.   
 

YP CHIP Coding  

A teen parent acting in the adult role should be coded with the appropriate TANF Program EMPR 
code. Teen parent/ adults (affiliation code of TA) will be pulled into the PATS system as a TANF 
category (based on the EMPR code) and with a "Y" for the Young Parent Program Indicator.  

The CHIP code YP will only be used on the EMPR screen to identify a dependent child that is a 
parent.   
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Chapter 13                                      

TANF  Family Plan  

 
13 .1 Assessment Process  

The Work Readiness Assessment Tool will be completed for the family of all TANF Work Eligible 
Individuals (WEI)s.  It will be an overall picture of the strengths and growth areas within a family 
unit. It is the first step for the client after case approval because it is needed to gather information 
necessary for the development of the Family Plan. The assessment tool should be completed in the 
first week after approval when possible.  
                                                                               
The client assessment will involve gathering and analyzing information on external and internal 
factors that affect the client to determine the clientõs current level of employability and assess the 
needs of the family.    

A. Purpose of the Tool 
 

¶ Standardizes the level of comprehension 

¶ Promotes consistency across Case Managers in terms of identifying untreated barriers 
among TANF population 

¶ Creates an effective roadmap to guide employment planning for TANF participants 

¶ Ensures accountability among Case Managers 
 

B. The assessment process is used to:  
 
1. Evaluate the strengths and weaknesses of the TANF Work program participant  
2. Identify needed services 
3. Develop an appropriate family plan for the participant  

 
C. The TANF Case Manager must complete the following for work program participants:   
                                                                           
1. DSS Form 1257 TANF Family Success Assessment; and 
2. DSS Form 1022, Individual Employment Plan (IEP). 

Chapter  
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The assessment may be done in the office.                                                                             

1.  Screenings, Evaluation and Assessments   

The assessment is used to identify potential barriers that may affect the clientsõ ability to participate 
in activities. The results captured during the assessment will be used to refer individuals for 
additional assessments when indicated.  

The following screenings must be completed by the TANF Case Manager as deemed appropriate:  

1. Basic Hearing - DSS Form 1321; TANF Hearing Questionnaire 

2. Basic Vision - The individualõs ability to read the DSS 3800 application and other DSS 
forms without difficulty.  

NOTE:  Based on the results of all screenings, the client may be referred for an in-depth 

assessment or treatment by a qualified specialist. For example, if the DSS Form 1257 shows 

that the client may have learning disability characteristics, the client should be referred to a 

qualified psychologist. 

A basic Learning Disability (LD) screening form, DSS Form 1320, is done for TANF applicants by 
the ES Worker. (See Reference Guide) 

NOTE:   Do not tell a client they have a learning disability and do not refer to a client as having 

a learning disability. Only a qualified psychologist can diagnose a learning disability.  

 

2. Assessment Elements  

The assessment will focus on conditions of the family that impact the individualõs ability to 
participate in the TANF Work Program. During the assessment, areas to consider include, but are 
not limited to the following: 

¶ Demographics 

¶ Employment (e.g. skills, history, legal barriers, career interests, language 

¶ Education (e.g. highest grade level, learning disabilities, other diploma) 

¶ Housing and transportation 

¶ General health 

¶ Mental health 

¶ Substance abuse 

¶ Domestic violence ð safety 

¶ Child Care and child well-being 
                                     

3. Domestic/Family Violence Screening  

The DSS Form 3733, TANF Domestic Violence Information Notice, will be completed by the ES 
Worker at application.  However, the CM must discuss domestic/ Family violence issues with the 
participant when developing the Family Plan. When a recipient requests that certain program 
requirements be waived because compliance would put the recipient at risk of domestic/family 
violence, the recipient will be referred to the local Domestic Violence Advocate (DVA) for an 
assessment which includes completing a safety plan.  
 

NOTE:  The safety plan will be maintained by the DVA.  










































































































































































































































































































































































































































































